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Editorials 


MOTOR ACCIDENTS CONTINUE 
INEXCUSABLY TO BE AN INCREAS- 
ING CAUSE OF DEATH AND DIS- 
ABILITY 

The provisional mortality in the State of IIli- 
nois during the year 1936, attributed to motor 
car accidents by the State Department of Public 
Health, totalled 2,522 deaths for the state, as 
against 2,334 for the year 1935. These figures 
for 1936 are only a fraction less than those for 
1934 when deaths from motor vehicles in IIli- 
nois totalled 2,572, in spite of concentrated 
“safety first crusades” launched by civic organiz- 
ations and commercial concerns, such as casualty 
companies and motor manufacturers. This rec- 
ord high mortality rate in 1934 stood at a ratio 
of 32.6 per thousand of population, or an increase 
of about 3% over the previous high record of 
29.5 in 1930. However, two years of intensive 
campaigning for “safer driving” and fewer motor 
accidents brought about in 1936 a saving of 
exactly fifty lives over the 1934 record or some- 
thing like one-tenth of one per cent. That saving 
is not enough. 

Especially when it is considered that highways 
are daily being improved, as are cars and motor 
equipment; and that in Illinois (and in many 
other states) license restrictions as to drivers 
both as to age, sobriety and general competency 
have been made more severe. In Chicago during 
1936 there were 845 deaths by motor accident as 
against 858 in 1935, or a saving of thirteen 
lives,—one instance when the “unlucky number 
13” was “lucky” for at least 13 persons. How- 
ever, here again the saving was not enough! 
Chicago authorities, from police to courts, have 
been going rough-shod after the careless motor- 
ist. The number should have been reduced more. 
In 1936 one-third of all the deaths by motor 
accident that occurred in the state of Illinois 
occurred in Chicago, which is about the same 
ratio as for 1935. Of these deaths in 1936 it 
is set forth by the state figures that exactly 
1,153 deaths, (of which 602 or more than half 
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were in Chicago), came because of “Motor Colli- 
sion with Pedestrian.” The second highest cause 
of these motor deaths was “Collision with Motor 
Vehicle.” Of the total of 534 of such deaths, 
something like 14% or slightly less, or 71 
occurred in Chicago. Various operating acci- 
dents, (non-collision) account for the third 
ranking cause or a total of 273 deaths of which 
only 29 were in Chicago, while “collisions with 
railroad trains’—the deadly grade crossing, 
stood fourth with 227 deaths of which only nine 
were in Chicago. Next came “Collision with 
fixed object,” with 40 of these 154 deaths in 
Chicago, “Collision with Electric Car” while 
accounting for 45 deaths recorded thirty-six 
deaths or 80% of them in Chicago. 

Chicago killed in this manner four less pedes- 
_ trians in 1936 than it had done in 1935 when 
the record was 606. The state had 12 fewer “col- 
lisions with motor vehicles” in 1936, while Chi- 
cago had 20 less such accidents. There were 
twenty fewer “collisions with fixed objects” in 
the state and one less in Chicago. But there 
were 26 more railroad train collisions in 1936 
than in 1935 though Chicago contributed only 
9 of these as against 15 in 1935. 

Automobile accidents were 5th ranking cause 
of death in 1935. Figures for 1936 are yet in- 
complete. 

Almost 60% as many persons died from motor 
accidents in 1936 as died of cancer in Illinois 
in 1935. The one is preventable. Then why does 
this motor slaughter continue? 

For every death by motor casualty there are 
to be reckoned untold disabling accidents. An 
evidence of the import of these is that almost 
any casualty company will remark “in confi- 
dence” that it always costs less to take care of 
the claim of a dead man than of one that is 
disabled! During the first six months of 1935 
it was estimated that in Chicago alone the deaths 
by motor casualties were something like two per 
diem while the disabling accidents were practi- 
cally twenty times that in their number of vic- 
tims! 

The Chicago Tribune has commented tersely 
upon the situation, in part: 

“No disease epidemic in Chicago costs so many 
victims. 

“The total of dead and injured for 6 months 
in 1935 was 8,090 casualties. 


April, 1937 


“That was as though Wheaton, the County 
Seat of Du Page County, had been wiped out by 
an earthquake with none of its 7,258 population 
escaping unhurt. . . . In addition to the 360 
killed in the city this year, 89 have been killed 
in Cook County outside of the city limits, making 
a total for Cook County of 449, in the first 6 
months of 1935. 

“These 360 Chicago victims were not workers 
in a dangerous vocation with compensation for 
the extra hazards of their pursuits. These vic- 
tims were men, women, and children with little 
serious desire for any more adventurous experi- 
ence than balancing a set of books, baking a 
cake, or spinning a top. Neighborhood shopping 
districts and street car transfer points were the 
most sanguinary points. The housewife crossing 
from the dry goods store to the butcher shop 
was hit by the motorist who was on his way 
from his office in the loop to his home. The list 
of the dead does not depict all of the distress 
caused by these accidents. In addition to the 
suffering in the family of the deceased there is 
the sorrow of the innocent participants who 
survive the mishap. . . . Cursory perusal of acci- 
dent reports indicates that the conventional 
‘stop-and-go light,’ though useful in controlling 
traffic, can hardly be classed as safety equip- 
ment.” 

The T'ri?-ne’s comments are comprehensive 
to a degree. The one point omitted is the 
not only the famisies of the victims but usually 
the hospital to which is taken this emergency 
case, and the physicians called in attendance 
are included, to say nothing of the possible and 
usual permanent incapacitation of the victim. 
The preventable accidents of peace are as deadly 
as the casualties of war. American casualties in 
the great world conflict totalled 126,000. Motor 
accidents in Illinois in 1935 were 1/45th of 
that number! 

Unpreventable earthquakes in the twentieth 
century, according to “America,” have killed 
275,000 persons also, or only 100 times as many 
as were killed by auto mishaps alone in Illinois 
in 1934, and slightly less than that proportion 
for 1936. Many of those auto mishaps were 
preventable! Another way to figure it is that 
with a total of 84,000 fatal and some 7,350,000 
non-fatal but ever-painful and frequently fright- 
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fully disabling accidents, in the United States, 
during 1934, on an average of one out of every 
1? men, women and children suffer accidents 
annually in the United States, whilst 234,000 is 
ithe maximum of American patriots injured or 
wounded in the World War. Contrast that 
number with the total of 84,000 fatal, and 
7,350,000 non-fatal accidents for 1934! And in 
the United States alone! In 1934, occupational 
fatalities in industrial establishments totalled 
15,500; fatal home accidents were about 33,000; 
while the totals show something like 4,800,000 
accidents in commerce and industry during 
1934, and some 1,350,000 in homes with auto- 
mobile fatalities raising the number by 35,500 
fatalities; and other accidents, with disabling 
injuries contributing some 1,250,000 more to 
the grand total. 

Consider the economic loss in this. It is 
worse than the slaughtering of live stock and 
the burning over and ploughing under of crops. 

Gerhard Hirschfeld, in “America,” has re- 
marked : 

“Just how much damage is caused by these 
various calamities is not known. Surely, earth- 
quakes, floods and famines must cause damage 
running into many billions of dollars. But even 
individual accidents as cited above are very 
costly. In 1934 the cost in medical expense, 
wage loss and overhead insurance of home acci- 
(dents was $600,000,000 ; of occupati« :1 mishaps 
$590,000,000 and of automobilé acciJents $770,- 
00,000. Thus these expendi. es alone totaled 
nearly $2,000,000,000 during the last year. And 
if the cost of accident prevention is added, there 
is no telling just how many billions of dollars 
accidents cost us throughout the year. One may 
obtain an approximate idea from the fact that a 
comparatively small item like automobile insur- 
ance premiums, totaled $410,000,000 last year, 
not to mention fire, sickness, invalidity, and so 
forth. 

“Even railroad crossings can tell a dramatic 
story. This country has about 257,000 highway 
crossings. In 1938, there were 1,511 fatalities 
at grade crossings, of which 1,305 involved auto- 
mobiles. Between 1926 and 1932 more than 
10,000 crossings were eliminated, but in the same 
period nearly 12,000 new ones were established. 
The recent work-relief appropriation sets aside 
about $200,000,000 for the elimination of these 
traffic hazards. It is estimated that it costs 
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between $30,000 and $40,000 to eliminate a 
crossing, so that the elimination of all crossings 
would run to approximately $9,000,000,000,” 

These statistics are worthy of thought and 
digestion by every physician, bound as he is, to 
make every effort within his power to save life 
and to prevent disability. 

Both physicians and hospitals feel the scourge 
of the motor accident. The bulk of such casual- 
ties arrive in the hospital as “emergency cases.” 
Sometimes the hospital bill is paid, more often 
not; and what happens to the doctor in 70 cases 
out of one hundred is yet another sad story. 
The medical profession should join with traffic 
experts and legislators to plan a method to curb 
the plague of the malicious automobile. 





AMERICA DOES NOT NEED, AND 
DOES NOT WANT, A MEDICAL 
SYSTEM RUN BY NON-MEDICAL 
PERSONS 

Medicine is becoming a matter of clerical 
capacity rather than of scientific scope in that 
birth-place of compulsory health insurance or 
state controlled medicine——Germany. 

For the United States the attitude towards 
compulsory health insurance or state medicine 
should be that same which counselled the mariner 
against the legendary Lorelei. 

“Sailor, beware! Trust her not, she is fooling 
thee.” : 

Begotten in the brain of Bismarck, the “man 
of blood and iron,” or “The Iron Chancellor,” 
state medicine is a plush horse upon which a 
scheming bureaucracy rides ruthlessly into public 
power and destruction of that same public which 
supports it. 

In present-day Germany, where the highly- 
developed mid-nineteenth century idea of the 
Bismarckian doctrine prevails in arrant apostasy 
against the rights of science and the welfare of 
civilization, it 1s an open secret that doctors are 
decreasing in number and bureaucratic clerks 
und functionaries so increasing that already in 
the national medical system the clerks outnumber 
the physicians. 

In other words, for every doctor who cares for 
the sick and ailing there are a great many more 
lay clerks who take a hand in the game. 

Quoting from a report issued by the League 
of Insurance Physicians of Germany it is noted 
that: 
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“According to a report under date of July 1, 
1936, there were 30,559 insurance doctors em- 
ployed in the Third Reich as against 32,620 
physicians so employed in 1933, or a decrease of 
2,061 doctors against the fact that in 1936 the 
number of insured persons had increased by 
more than 2,000,000! 

“And further, according to the German Na- 
tional Bureau of Statistics the lay or adminis- 
trative personnel of the sick insurance societies 
shows a steady increase. For example, in 1934 
this lay, administrative personnel numbered 
35,635 persons and in 1935, this same depart- 
ment numbered 36,229 persons! 

“In other words, the lay personnel increased 
by approximately 600 persons in one year; the 
physicians decreased by about 2,000 and the 
increase in additional patients was approximately 
2,000,000.” 

This increase in lay control would seem to 
have kept pace with the growth of sickness insur- 
ance in Germany. As has been explained both 
editorially and elsewhere in this magazine for 
nearly twenty years “sickness insurance,” “State 
medicine,” and “Compulsory Health insurance” 
all grow on the same stalk. No matter what 
their species, the genus is identical. They sacri- 
fice science to politics, and medical skill, prog- 
ress and public welfare to a lay bureaucracy. 

It is well understood that there is in prepara- 
tion now by proponents of health insurance, state 
medicine and all other varieties of that noxious 
family,—an overwhelming mass of propaganda 
aimed to promote in this country compulsory 
health insurance legislation patterned after the 
system in effect in Germany, England and other 
European nations and which is spelling disaster 
every day. For wherever health insurance or 
state medicine prevails, there by statistics, by 
word of mouth and by simple observation it is 
learned that the public health is far below that 
standard existent today in the United States. In 
view of this condition why should the United 
States, simply because the system has been 
“made abroad” and emanated from economic 
and personal standards absolutely at variance 
from our own, adopt a medical system run by 
clerks and not by doctors? Why should the 
health of the American people be at the mercy 
of a set of public employes who do not know 
the difference between measles and typhoid 
fever? It is not within even the miracles of 


science to make an extra pay-roll tax do efficient 
duty for scientific medical service, which in the 
end is about what the system of mass medicine 
certain wire-pullers have set to brewing. The 
workingman, ay, all of us, if such a monstrosity 
is foisted upon the country will be finding our 
bill for “medical service” expanded so as to 
include the hire of the lay employes concerned 
with the system,—i. e., the clerks, stenographers, 
hook-keepers, supervisors, supervisors’ chauffeurs, 
motor expenses, statisticians, health study “ey- 
perts(?)” statisticians, ward workers, theorists, 
snoopers, arguers and propagandists. Why not 
let things run as they are, and pay what is to 
be paid to the doctor and not to the neighbors 
who are too lazy to work, which is about the 
truth of the place from which this army of 
bureaucratic parasites will be recruited? Why 
dismiss the doctor to give the next-door neizhbor 
a job? That in a nutshell is what happens under 
health insurance! 

Under the bureaucratic system of state medi- 
cine the doctor will vanish and the clerical staff 
reign supreme. 

Such a state of affairs is not medicine. 

It is un-American. 

When American citizens want medical care, 
they want medical care and not ignorant hear- 
say. “All that a man hath will he give for his 
life.” It will be a sad day indeed for this country 
when a man gives his all in government exacted 
tithes and finds that in return he receives not 
the best of medical service but only a few tax 
receipts for the hire of a lay personnel. 

Truly America does not want, and does not 
need a medical system run by non-medical per- 
sons ! 





UNDER THE PANEL SYSTEM 
CURRETTMENTS ARE THROWN IN 
WITH A YEAR’S GENERAL 
TREATMENT FOR $2.25 
PER CAPITA 

One of the ablest of the recent articles decry- 
ing the panel system of medicine was published 
in the medical economics section of the Journal! 
of the American Medical Association under date 
of Nov. 2, 1935, and had for its author, Dr. 
Edward F. Klein of Perth Amboy, N. J. 

At the outset Dr. Klein states that he bases 
his article on his own experiences and contacts 
in Germany, Austria, France and Great Britain 
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aud on “personal talks with physicians working 
under the panel scheme in their respective coun- 
tries... - Many statements are excerpts of panel 
laws and are consequently true to the crude 
facts.” 

[f this copy of the Journal of the A. M. A. 
has left your desk, and if you have not read this 
article of Dr. Klein’s, it will pay every physician 
to secure a second copy or at least a re-print of 
the article. For, without doubt, its narrative is 
correct in every detail. 

From perusing this article any physician, no 
matter if he leans towards a subsidized system 
of medicine, cannot fail to perceive that under 
the best of such systems, and Great Britain is 
held to have the most modern with the most 
improved of gadgets, the doctor becomes the 
buffer state between patient and government. 
The physician’s privileges are perfunctory. Those 
of both patient and government are protean. 

Remember that the National Health Insurance 
Act of Great Britain that took effect in 1912 
requires those approximately 19,000,000 em- 
ployed persons in the nation to take part in a 
scheme of state insurance for health purposes, 
with the exception of those whose remunera- 
tio exceeds £250; or some $1,250 per year 
in American money. Now the county insurance 
committee that governs the conduct of physicians 
is composed of only one-fifth medical men. The 
other four-fifths are lay members. Among those 
who can claim care on any physician’s list are, 
“those assigned to him by the insurance commit- 
tee; applicants whom any other physician does 
not wish to accept, and applicants on the list of 
a physician who may not be available.” 

The average number of patients on a physi- 
cian’s list in Great Britain totals 961, according 
to Dr. Klein, and the average per capita payment 
for a year’s treatment is nine shillings or $2.25 
per annum. 

The keeping up of involved records is an addi- 
tional burden upon the physician as well as a 
possible cause, among others, for charges of 
neglect, which may bring in their train penaliza- 
tion with possibilities of a fine ranging from $5 
to $500 and the further penalty of removal from 
the panel. 

Within the insurance contract come such 
medical treatments, with stipulation that no 
additional fee shall be charged as “1. arrest of 
hemorrhage from the gums, 2. extraction of a 
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tooth under an anaesthetic, 3. tapping of hydro- 
cele, 4. removal of cyst in neighborhood of knee, 
5. removal of fibro-adenoma of breast, 6. opera- 
tion for cellulitis, 7. removal of needle from 
foot, 8. amputation as cure for hammer toe, 9. 
taking blood for Wassermann test, 10. treatment 
of. fracture of both bones of the leg with dis- 
location, 11. treatment of gonorrhea, 12. currette- 
ment of uterus, 13. operation for fissure in ano; 
operation for deep abscess of the neck, 14. dis- 
location of the elbow and reduction under chloro- 
form, 15. removal of epithelioma of the lip. 
What American doctor would want to be held 
liable to perform even any one of those tasks 
under a lump per capita sum of $2.25 per year? 
And under government inspection at that? Yet 
this is a sample of the workings of “state medi- 
cine” and the panel system in Great Britain. 





HOW MANY NEED HELP? 


Within a small margin of error, about 50 per cent 
of the population goes through the year without any 
illness. Fifty per cent of the illnesses of the other half 
are not disabling. One half of the remainder, or about 
12'%4 per cent, are of a minor character, such as the 
common cold and involve a disability of less than a 
week. This leaves about 12% per cent who have seri- 
ous illness and an expense for wage loss and for med- 
ical care sufficient to constitute a real problem. Of 
these, many are able to meet the necessary expense 
from their own savings, by deferred payments or from 
regular income, just as they meet other extraordinary 
expenses. Thus it seems reasonable to assume that 5 
per cent— certainly less than 10 per cent—of the total 
population are unable to meet their sickness expense 
without great sacrifice. This is still enough of a prob- 
lem always deeply to concern organized medicine. 

It is a testimony to the accuracy of these figures 
that when county medical societies have set up ma- 
chinery to provide medical service for those otherwise 
unable to obtain it the number served has almost in- 
variably been between 3 and 5 per cent of the total 
population —Jour. A. M, A., Feb. 20, 1937. 





FOR WHOSE BENEFIT? 

Every proposal for change in medicine should be 
tested with the question “For whose benefit?” Unless 
the change will help, either directly or indirectly, in 
the fight against disease and death, it cannot be justi- 
fied. The fact that it may increase the income of physi- 
cians, help pay the interest on hospital investment, or 
provide salaries for a body of administrators, unless 
it will also improve medical service, is no justification. 
This is a simple test, but applied strictly to many of 
the proposals for medical changes before the public at 
the present time it would elicit a verdict of condemna- 
tion—Jour. A. M. A., Feb. 20, 1937. { 
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The great amount of publicity given at present 
to the Supreme Court and Sit Down Strikes is 
further evidence of the unrest of the nation, as 
well as the extremes to which alterations are 
being proposed in our economic and social struc- 
ture not to mention the basic principles of our 
government. If at present, little or no attention 
is being directed to the medical profession and 
the care of the sick, we should not believe that 
the entire problem has been forgotten. After all 
this problem of medical care is but a small affair 
in these days when the fundamental principles of 
our government are being threatened and can be 
relegated to a later date. This is all to our ad- 
vantage, for it gives us additional time to study 
ourselves and our problems. In addition we have 
time to continue the program of education of the 
medical profession, those who participate would 
times, it seems that the medical profession shows 
less interest in. the question than the public, at 
least so far as the demand for speakers at meet- 
ings is concerned. There is work for everyone 
and there should be at least one or two men in 
every medical society able and willing to address 
small meetings in his home town as well as those 
in the near vicinity. It is asking a lot for a 
man to travel a hundred miles to talk to 20 to 
25 people. This would be a good opportunity for 
the younger men to become interested in the sub- 
ject and carry the message to their neighbors. In 
addition to the value of this work to the entire 
medical profession, those who farticipate would 
receive a wide acquaintanceship with the laity. 

The agreement with the Federal Resettlement 
Administration, in regard to medical care for 
their clients, has been delayed for some time due 
to lack of definite information in regard to the 
number of so-called clients and the emergency of 
the flood in Southern Illinois with a great in- 
crease in the number of farmers on relief in that 
part of the state. At the March meeting of the 
Council it was voted to continue the work of the 


Committee headed by Dr. Neal. This committee 
will report at the next regular meeting of the 
Council. Meanwhile the Counties in southern 
Illinois in the flood area were voted permission 
tv make any arrangements they thought necessary 
and were able to accomplish, so that the destitute 
would receive adequate care and the medical pro- 
fession receive some compensation for their work. 

This committee has been informed that the 
Resettlement Administration made an effort to 
make arrangements for the dental care of their 
clients through the Illinois State Dental Society 
and that the Dental Society refused to enter into 
any arrangements for care at reduced prices. We 
have not heard of any State Medical Society mak- 
ing a contract for this work. 

As the time for the annual meeting of the IIli- 
nois State Medical Society approaches, we hope 
that there will be a program of special interest 
on subjects of economic interest. Any of the 
members of the Illinois State Medical Society 
who has the desire to present some phase of this 
great question will have the opportunity. At 
least, those men interested in the subject will 
have a place to meet and talk over the question 
with other men interested in the same thing. The 
exact time of this meeting is not known to the 
Chairman of the Committee, but every effort will 
be made during the next month, to be able to 
give the exact information in the next issue of 
the ILLINoIs MEpIcAL JOURNAL. 

The President-Elect of the Illinois State Med- 
ical Society, Dr. R. K. Packard of Chicago, has 
written an article on “The Public and the Future 
of Medicine.” This is presented in this column, 
immediately following this article. _Dr. Packard 
has been interested in this subject for many years 
and has the ability to present his opinion and 
ideas in a simple, definite and pleasing manner. 
I hope every medical man in Illinois reads the 
EK. 8. HAMILTON, 

Chairman of Committee. 


article. 
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THE PUBLIC AND THE FUTURE OF 
MEDICINE 


R. K. Pacxarp, M. D. 


One looks into the future, at the present time, 
with considerable query as to just what is going 
to take place; what the present trends are; and 
perhaps why these things are taking place; and 
why we pass through certain trends. 

One can hardly forecast the future, because one 
cannot definitely forecast our statesmen, our 
business leaders, our educational leaders, our pro- 
fessional leaders, our labor leaders, our reformers 
at large, or the public as a majority or minority 
group. 

I find men of almost every class, who are almost 
ferociously for the New Deal and I also find men 
of almost every class who are ferociously against 
the New Deal. I also find men, strange as it may 
seem, who are for Mr. Roosevelt and against most 
of the New Deal. I also find doctors who are op- 
posed to any socialization of medicine who are 
for the New Deal and equally interesting I find 
business men opposed to the New Deal who favor 
some form of social medicine. 

I think we all agree that whether we like the 
trend or not we are moving in a certain direction, 
and the direction is toward a more Centralized 
Government. 

Fundamentally as an individualist I am op- 
posed to it, and I think collectively thinking, I 
reach the same conclusion. 

If there is at present a definite social, labor, 
economic, political and industrial trend then I 
think the practice of medicine is going to move 
with that trend. It is difficult to understand how 
one part of our social economic order can keep 
out of the current. It is obvious that it is in the 
current now because for many years the private 
practice of medicine has given way to other forms 
of practice and an ever increasing tendency to 
public health services of various kinds. Many 
people say, we would not have these social, po- 
litical and economic upheavals, unless something 
was wrong, and if something was wrong; there 
must have been mismanagement, and if there was 
mismanagement, it must have been among the 
higher ups in our political and economic order. 
The young Republicans demanded a new Repub- 
lican party and many old Democrats demanded, 
what they called a return to the Democratic 
party. Some forward looking business men have 
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sensed a need for a change in business manage- 
ment, and I dare say some would like to return to 
the old days. Was the World War and its after 
effects entirely responsible, as some would have 
you think, or was our recent and perhaps present 
upheaval the result of Internal Affairs? What- 
ever may have been the causes, we must remem- 
ber that this was not our first depression and that 
leads us to the fact that our periods of prosper- 
ity and depression come and go, and that with 
each one we have new trends in our political, eco- 
nomic, educational ‘and labor order. Medicine 
has never passed through one of these trends 
without some changes. 

The great industrial development brought 
about, almost of necessity, contract practice. It 
brought about in large centers the necessity of 
better supervision of contagion. It brought 
about our great charity hospitals, our free clin- 
ics, ete. The Workmen’s Compensation Laws 
brought about insurance practice to the injured 
employee, and the right of the employer to select 
a doctor for the injured and the Insurance Com- 
panies to some degree have set the fee. 

In the present trend we have already found the 
Federal Government paying for medical care for 
those on relief. We find appropriations for ma- 
ternal welfare, for the treatment of syphilis, for 
the care of crippled children, etc. We are and 
have been, obviously, in the current of social and 
economic changes. 

The problem is not so much a question as to 
whether these changes have been justified but 
rather one, that they are taking place, and are go- 
ing to continue to take place in the current trend, 
unless that trend changes, or unless the medical 
profession can sell the American People, our 
business leaders and politicians, that the contin- 
uance of such a trend will in the end result in a 
poorer type of medical service than is now en- 
joyed by the public as a whole. 

If we are to assume or admit that there has 
been mismanagement, by our political and indus- 
trial higher ups, that has resulted in repeated 
trends, over the last 125 years, in causing periods 
of prosperity and depression, affecting our social 
and economic order, can we assume or admit 
that such has been the case in medicine. 

While I am of the opinion that these trends 
cannot entirely be obviated, because of our con- 
stant changes due to new discoveries in every 
field, which constantly bring new economic prob- 
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lems to the fore, and are after all the sponsors of 
real progress, 1 am equally of the opinion that 
certain policies can and should be better con- 
trolled ; first by our economic leaders, and second 
by governmental regulations, where leadership 
fails in its stewardship. 

Most of our social economic laws have been the 
result of a necessity to regulate when leadership 
has failed. Such is the history of the right of 
labor to collective bargaining ; such is the history 
of our workmen’s compensation ; such is the his- 
tory of child labor laws; such is the history of 
our securities law. 

Have the leaders of medicine been guilty of a 
betrayal of their trust? I think not. They, 
themselves, have led the campaign for better 
medical schools, more rigid licensing boards, com- 
pulsory interne training, better standards for 
hospitals, better post-graduate work, the stand- 
ardization of drugs, the dissemination of knowl- 
edge through their publications. They have at 
al] times Jed the way and the rich and poor have 
ever profited by the progress in the art and sci- 
ence of medical care. 


One asks, is the practice of medicine perfect? 


I for one answer no. We have our problems, and 


I believe we are seriously attempting to correct 


them. Are they easy of solution? No, they are 


not, because they are but a part and parcel of our 


whole economic and social problem. As long as 
we have indigents, the very poor and the low in- 
come group, there will be an economic problem 
in rendering medical care. Now, the medical 
profession cannot control indigency, cannot con- 
trol the very poor and cannot control wages af- 
fecting the low income group. That is the prob- 
lem of our economic leaders, and I am of the 
opinion that neither the economic leaders or po- 
litical leaders can legislate an economic level. 
Medicine has answered its call for many years ta 
these groups and as far as I can determine will 
continue fo do so until the privilege is legislated 
away from them. They accept their responsibil- 
ity, and man our charity hospitals, our county 
hospitals, our free clinics, our free dispensaries, 
and meet the obligations, as far as is within their 
power, of their stewardship, 

Ts it possible for the public to profit by any 
redica) change in our present system? When 
such changes have been tried, at the heed of the 
politicians, they have nof proved advantageous. 

I would not have you think, that some or per- 
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haps all, of our political leaders are not sincere, 
and the same for our social leaders, in a belief 
that improvement can be made. Sincerity does 
uot always mean right and does not always sig. 
nify facts. Experience should be our great 
teacher. 

The future of the practice is going to depend 
largely upon what the people demand, or are 
promised in this present trend toward social and 
economic security, in all that it implies in the 
so-called full life. 

Education is after all our great hope in all 
conflicts. But education put to work at the 
wrong job is dangerous. There are those who are 
attempting to educate the public that much is 
wrong with their medical care, and sometimes 
educated men think and talk only on their side 
and fail to be guided by established facts from 
experience. 

Let us recognize as a profession that we do 
have some problems; let’s attempt to educate the 
public, political, social and economic leaders of 
our problems, and that we are settling them 
within our own ranks. Let us not always de- 
nounce criticism or assume that we are all above 
it, Let us sense that we are in a changing world 
and that just as the science of medicine has 
changed, so have the conditions under which we 
must render medical care changed. Let us ask 
ourselves, am I doing the best possible job that 
IT am capable of in rendering medical care? Am 
I doing sufficient studying to keep in step with 
the march of medical progress? 120,000 doc- 
tors are daily molding publie opinion. It is our 
individual job to mold public opinion so that 
they will not want a change. Someone says, 
“Oh, they will want a change, anyway, what's the 
use of trying?” I can only say that if we are 
sincere in our principle it is no disgrace to lose 
fighting, but it is a disgrace to be an individual 
quitter or not to stick out, to the end, with the 
rest of the team. 

Trends swing swiftly in our socia) and 
economic order just as they do in a football or 
baseball game and sometimes the third quarter 
or the ninth inning brings a victory that looked 
like a ten-to-one chance of defeat. And so, we 
may witness in the not distant future another 
trend, that will, if we stick to our task and to 
our public, safeguard us and the public from any 
change that we honestly think would be detri- 
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mental to medical care. And should we experi- 
ence such a trend, we must not become the com- 
Jacent old man, but we must delegate ourselves 
to the task of the continued study of rendering 
sdequate medical care to the people both in times 
of prosperity and depression. 

If the trend does not change and we are drawn 
into the full swing of the current, then all we 
can hope to accomplish is to guide the trend we 
are forced to take to secure the best for the public 
and the profession. 





ILLINOIS TUBERCULOSIS ASSOCIATION 
MepicAL ProcRAM ANNUAL MEETING 
Presiding—H. R. Searle, M. D., President, Winnebago 
County Tuberculosis Association 

Crystal Room 


Nelson Hotei, Rockford 
Tuesday, April 20 

9:00 A. M.—“An Analysis of Scientific Case-find- 
ing Methods’—D. O. N. Lindberg, M. D., Medical 
Director and Superintendent, Macon County Tubercu- 
losis Sanatorium. 

9:45 A. M—“Tuberculosis in Apparently Healthy 
Individuals’—Robinson Bosworth, M. D., President, 
Illinois Tuberculosis Association. 

10:00 A. M.—“The Responsibility of Sanatorium 
Boards for Promoting Early Diagnosis of Tubercu- 
losis” -N. C. Bullock, M. D., Commissioner of Health, 
Rockford, Illinois, 

10:30 A. M.—“The Importance of Standard Tech- 
nique in Administering the Tuberculin Test—Descrip- 
tion of Technique’—Bert Moore, M. D., Medical Di- 
rector, Tuberculosis Dispensary of Vermilion County. 

Discussion Leader—F. R. Martin, M. D., Assistant 
Medical Director, Macon County Tuberculosis Sana- 
fortum. 

11:10 A. M—“The Importance of Standard X-ray 
Technique—Description of Recommended Technique’— 
Vincent B. Marquis, M. D., Medical Director, Fair- 


view Sanatorium, Normal. 


Discussion Leaders—H. D. Fast, M. D., Medical Di-- 


rector, Oak Knoll Sanatorium, Mackinaw; D. O. N. 
Lindbers, M. D., Medical Director, Macon County 
Tuberculosis Sanatorium. 

12:15 P. M—Annual Meeting, Winnebago County 
Tuberculosis Association. : 

Speaker—L, A, Myers, M. D., Minnesota—Subject 
to be announced. 

Delegates invited to attend, 

Afternoon Session 
Presiding—A, L, Nickerson, M, D., President, Kan- 


kakee County Tuberculosis Association. 
2:5 P. M.—‘The Problem of Case-finding Among 


High School Students”—Allan J. Hruby, M. D., Sec- 
retary, City of Chicago, Municipal Tuberculosis Sani- 


farium Board, 
Discussion Leader—Winston H. Tucker, M. D., Co- 
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ordinating Epidemiologist, State of Illinois, Depart- 
ment of Public Health. 

3:15 P. M.—“Organizing and Conducting Scientific 
Case-finding Demonstrations Among School Teachers” 
—Arthur S. Webb, M. D., Wheaton, Illinois, 

Discussion Leader—F. M. Meixner, M. D., President, 
Peoria County Tuberculosis Association, 

4:00 P. M—“The Problem of Tuberculosis and 
Case-finding Among College Students’—J. Arthur 
Myers, M. D., Minneapolis, Minnesota. 

6:30 P. M—ANNUAL BANQUET. 

“Annual President’s Address’—Dr. Robinson Bos- 
worth, 

“The Menace of Tuberculosis in Young People’— 
J. Burns Amberson, Jr., M. D., Visiting Physician, 
Bellevue Hospital, Tuberculosis Service, New York 
City, and Professor of Clinical Medicine, College of 


Physicians and Surgeons, Columbia University. 





ANNUAL MEETING OF THE AMERICAN 
NEISSERIAN MEDICAL SOCIETY 

The third annual meeting of the American Neisserian 
Medical Society will be held on June 8, 1937, in the 
Senator, Atlantic City. 

The program will consist of papers and discussions 
of the various phases* of the management and control 
of gonorrhea, All who are interested are cordially 
invited to be present. 

The meeting will begin promptly at 10:00 A, M. 
and will continue through the day. 





INFORMATION BUREAU FOR PHYSICIANS 
IN BERLIN 

“In “Kaiserin Friedrich-Haus,” Berlin NW 7%, Rob- 
ert Koch-Platz 7, connected with the Academy, there 
is a bureau of general information for physicians 
which will, gratuitously and with strict impartiality, 
answer al] questions pertaining to matters of interest 
to physicians. Every foreign physician intending to 
come to Berlin is urged to get in touch with this In- 
formation Bureau (Auskunftei) Berlin NW 7, Robert 
Koch-Platz 7, either by writing or by personal call, 
so that the Bureau may draw up for him a plan for 
the most profitable utilization of the time at his dis- 
posal. Besides, this Information Bureau is prepared 
to provide him with letters of introduction to clinics, 


institutes, etc., in Berlin as wel) as in other parts of 
the country. 





ATTENTION! 
The Ajumni Association, College of Medicine, Uni- 
versity of Illinois, invites all of its Alumni to luncheon 


Wednesday, May 19, at Peoria. Details in May [u1Nno1s 
Meprcat JourNAL. 


Cartes H. Parrer, M.D., President. 





MAKE HOTEL RESERVATIONS EARLY 


1. Dr. W. A. Malcolm, Chairman of the Hotel Com- 


mittee, suggests that hotel reservations for the meet- 
ing of May 18-19-20 should be made early. 
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2. There will be a golf tournament with prizes Tues- 


day morning, May 18, at the Mt. Hawley Country Club, 


All those who wish to enter, communicate with Dr. 


Wm. Major, Peoria, IIl. 





WOMAN’S AUXILIARY TO THE ILLINOIS 
STATE MEDICAL SOCIETY 

We extend our hearty congratulations to the newly 
organized Montgomery County Auxiliary and success 
to them and their new ofhcers. 

Officers: President, Mrs. E, T. Douglas, Hillsboro; 
Vice-President, Mrs. H. IF. Bennett, Litchfield; Secre- 
tary, Mrs. Harry A. Yeager, Litchfield; Treasurer, 
Mrs. J. R. Rebillet, Litchfield; Historian, Mrs. Geo. 
A, Telfer, Hillsboro. Yours truly, 

Mrs. V. M. Seron, Chairman, 
State Press and Publicity. 
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LEGISLATIVE TRENDS IN ILLINOIS 
J. i. NEAL, M. D. 
Chairman, Legislative Committee 
SPRINGFIELD, ILL, 

No definite trend of thought has been revealed 
in legislative activity at Springfield, although 
the Sixtieth General Assembly has been in ses- 
sion for more than three months. On the con- 
trary, much confusion prevails. Out of 832 bills 
introduced up to March 27, only 8 had become 
law. Less than one-third, 274, had been acted 
on by committees to which the bills were as- 
signed. A great deal must be accomplished, 
however, before adjournment in June. Much 
legislation will be offered in order that Illinois 
may qualify for the innumerable grants in aid 
offered by the Federal Government under the 
provisions of the Social Security and other laws. 
Appropriate action along these lines, which in- 
volve sociological problems of the first magni- 
tude, will demand the most careful consideration 
and a great deal of deliberation on the part of 
the General Assembly. 

Thus the legislative calendar is sure to be 
seriously crowded during the next three months. 
Action on many proposals is likely to be hasty 
and confused. Almost anything may happen 
under such circumstances. Selfish interests are 
alive to the situation. Already they are active. 
Alertness on the part of good citizens generally, 
and especially the medical profession, is impera- 
tive if the enactment of ill-advised laws disad- 
vantageous to the public are prevented. 


Endorsed with “Do lass” by the Committee 
on Licensure and Miscellany, for example, are 
two bills requiring the licensure of chiropractors 
which went to first reading in the Senate on 
March 24, Introduced on March 3 by Senator 
Nielminski, one of these bills, S. 171, would set 
lp au independent chiropractic examining com- 
mittee, while S. 172 would require the licensure 
of chiropractors through the functioning of that 
committee. The prompt and favorable action of 
the Senate committee indicates substantial sup- 
port back of these bills. Of even more sivniti- 
cance, it indicates a tolerant attitude in the 
minds of legislators toward the provisions of 
these proposals. 

Similarly, H. 194, introduced on February 
16 by Representative F. W. Lewis, would set up 
an independent examining committee of and for 
osteopaths. While still in the hands of the com- 
mittee on Efficiency and Economy, this measure 
is a threat to the integrity of high standards in 
medical practice in the State. So cunningly 
was the clause relating to osteopaths inserted 
in this bill that it escaped the notice of several 
seasoned reporters whose business is to cover 
pending legislation. The bill purports to be a 
well advised effort to amend the Medical Prac- 
tice Act with a paragraph on osteopathis inci- 
dentally included. 

Scarcely less important to medical practice 
than these three are S. 111 and 8S. 186, which 
would require the annual registration of x-ray 
operators. Here again an independent examining 
committee would be established, thus lifting a 
subsidiary function of medical practice to the 
level of the profession itself. If x-ray operators 
are licensed and set up as an independent pro- 
fession, the next logical step would be to register 
and establish as independent professions each of 
the other classes of technicians in diagnostic and 
research laboratories, such as_ bacteriologists, 
serologists, parasitologists, chemists, etc. 

A dozen other bills now pending relate to the 
registration and licensure of various occupational 
groups. Watchmakers, horticulturists, street 
railway motormen and conductors, motion pic- 
ture projectionists, painters, restaurants and 
hotels of less than 50 beds would be brought 
under annual registration requirements by these 
measures. New and revised laws concern- 
ing the licensure of barbers, chiropodists, 
optometrists and plumbers are pending. All 
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such measures require the closest scrutiny and 
consideration in order to detect provisions of 
considerable medical importance that may be 
present. Proposals requiring licensure are likely 
to be looked upon with tolerance if not with 
positive favor by legislators. because of the reve- 
nue producing features. This factor is especially 
attractive now when new sources of taxation are 
sught with vigor. Annual registration fees 
swell the revenue and make room for new goy- 
ernment jobs. 

Bills proposing legislation of a desirable char- 
acter require careful consideration for two rea- 
sons, Firstly, a proposed law must have strong 
support to insure passage. Secondly, bills may 
be so drawn as to defeat their purpose. H. B. 
114, for example, which the committee on Pub- 
lie Health has endorsed with “Do Pass,” would 
require the medical examination of all persons 
about to marry. The laudable purpose is the 
control of venereal diseases. It specifies, how- 
ever, that Wassermann or Kahn tests shall be 
made by physicians and it sets a maximum of 
$2 for the medical fee for the examination. 
These provisions would make difficult the effi- 
cient enforcement of the proposed law. 

Another piece of desirable legislation is repre- 
sented by 8. B. 8. This measure would give to 
physicians and hospitals for services rendered 
a prior lien on damage awards in personal injury 
cases. The purpose is to create legal machinery 
for insuring that money awarded by courts to 
accidentally injured persons goes toward the pay- 
ment of medical and hospital expenses incurred 
on account of the injury. Although this bill 
was introduced by Senator Crisenberry on Feb- 
tuary 2, it is still in Committee. 

Out of the 832 bills that had been introduced 
up to March 27, no less than 165 relate more or 
less directly to medical practice. They embrace 
provisions concerning licensure, hospitals, sana- 
toria, sanitation, foods and drugs, health depart- 
ments, poor relief, workmen’s compensation, 
safety, education, traffic regulation, ambulance 
chasing, taxation, etc. Your Legislative Commit- 
tee has sifted these out from the general offer- 
ing, has studied carefully each bill and has kept 
the medical profession informed of the situation. 

The importance of maintaining active and 
aggressive interest in legislative matters cannot 
be over-emphaszed. Public opinion governs the 
trend of legislation and public opinion is subject 
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to change on all subjects. This has been illus- 
trated recently in respect to prohibition. North 
Carolina, for example, enacted a local option law 
and Kansas legalized the sale of beer. These two 
were among the strictest of the bone dry States 
where the dry sentiment had been built up solidly 
and militantly. A decline in the leadership of 
the dry cause, coupled with persistent work by 
the wets and a growing up of a new generation, 
made vulnerable the sentiment favorable to pro- 
hibition. 

The medical practice act in Illinois was en- 
acted in 1877 as a result of work done by the 
medical profession. The standards of medical 
practice have been raised and maintained and 
the public health service of the State has been 
improved through the aggressive leadership of 
physicians. That leadership must be maintained 
in order to keep secure the advancements made 
in the past and to improve in the future. 

Under our form of government, the most vocal 
elements in the population are most likely to 
exercise the greatest influence over legislation. 
The general trend of thought in legislative mat- 
ters is toward cooperative action and greater 
governmental participation in welfare and 
economic practice. Medical services are at the 
very heart of welfare practices and must inevi- 
tably be the subject of an increasingly large 
volume of proposed legislation. Without the 
interest and guidance of those with training and 
experience in the field of medicine and public 
health, the laws that may be enacted will often 
be ill-advised and impractical. Let the medical 
profession be ever on its guard in behalf of 
legislation in the interest of the public and of 
good medical practice. 





MORGAN COUNTY TO HONOR DOCTOR 
BLACK 


To the Editor: The Morgan County Medical 
Society will honor Dr. Carl E. Black of Jackson- 
ville, Illinois, on April 29, 1937, on the occasion 
of his fiftieth anniversary in the practice of medi- 
cine. The celebration program will be held at 
Baxter Hall at Illinois College at seven o’clock. 

Speakers will include Drs. William Allen 
Pusey, former president of the American Medi- 
cal Association; Roland L. Green, President of 
the Illinois State Medical Society; Fred Bailey, 
President of the Western Surgical Association ; 
Arthur D. Black, Dean of Northwestern Univer- 
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sity Dental School; Loyal Davis, Professor of 
Surgery at Northwestern University Medical 
School; Kellogg Speed, Associate Professor of 
Surgery at Northwestern University Medical 
School; C. U. Collins and E. B. Montgomery. 

It is not often that an organization has oppor- 
tunity of seeing one of its members round the 
half century mark in his profession. The Mor- 
gan County Medical Society has that privilege in 
that Doctor Carl E. Black will have been prac- 
ticing medicine in Jacksonville, Illinois, fifty 
years on April 29, 1937. We are endeavoring to 
help him celebrate that occasion by arranging a 
meeting in his honor. 

The program will consist of two scientific pa- 
pers at five o’clock at “Old Beecher Hall” at Il- 
linois College followed by an anniversary celebra- 
tion dinner at seven o’clock at Baxter Hall at 
Illinois College. This after dinner program will 
be of a general nature and open to anyone who 
may wish to attend. 

Will you please notify your members so that 
as many as wish may attend this meeting. We 
will appreciate it also if you will have your so- 
ciety, or president, designate one member who 
will be present and serve as your official repre- 
sentative. 

Among the speakers who have already accepted 
our invitation to be present and take part in this 
program are William Allen Pusey, former presi- 
dent of the American Medical Association; Ro- 
land L. Green, President of the Illinois State 
Medical Society; Fred Bailey, President of the 
Western Surgical Association; Arthur D. Black, 
Dean of Northwestern University Dental School ; 
Loyal Davis, Professor of Surgery at Northwest- 
ern University Medical School; Kellogg Speed, 
Associate Professor of Surgery at Northwestern 
University Medical School; C. U. Collins; E. B. 
Montgomery. 

We believe that Doctor Black deserves this rec- 
ognition and are doing our best to have a fitting 
program on, the occasion of his anniversary on 
April 29, 1937. 

Will you please advise us whom to expect as the 
representative from your society. 

Respectfully, 
George L. Drennan, M. D., Chairman, 
F. Garm Norbury, M. D., 
Friedrich Engelbach, M. D., 
Committee of Morgan County Medical Society. 
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COMPETITIVE EXAMINATION FOR THE 
MEDICAL CORPS OF THE U. 8. NAVY 


To the Editor: The Medical Corps of the 
United States Navy offers a number of interne. 
ships and commissions to graduates of Class “A” 
medica] schools. Examinations will begin on May 
10, 1937, and applications should be on file at 
least one month prior to that date. 


Commissions. Qualified candidates who have 
completed interneships in civilian hospitals will 
be commissioned as Assistant Surgeons with the 
rank of Lieutenant (junior grade) and assigned 
to the Naval Medical School, Washington, D. (., 
for a postgraduate course of instruction. 

Interneships. Senior medical students who 
qualify for appointments to interneships in 
Naval Hospitals will be appointed Acting Assist- 
ant Surgeons with the rank of Lieutenant (jun- 
ior grade) for temporary service during the in- 
terne year, and upon satisfactory completion of 
interneship will be allowed to appear for com- 
petitive examination for permanent appointment. 
Should an interne desire to return to the prac- 
tice of medicine in civil life, his appointment as 
an Acting Assistant Surgeon will be terminated 
and he will be honorably discharged from the 
Naval Service. 

Qualifications. .Candidates must be United 
States citizens between the ages of 21 and 32 
years at the time of appointment, and pass a 
physical and professional examination. The 
physical requirements comprise the following: 
Height—66 to 76 inches, inclusive; robust 
physique and development; weight—proportion- 
ate to age and height; hearing—normal; vision 
—not less than 12/20 each eye unaided by 
glasses and capable of correction to 20/20; color 
perception—normal; teeth—not less than 20 
vital teeth, of which there must be 4 opposed 
incisors and 4 opposed molars. 

Compensation. Officers of the rank of Lieu- 
tenant (junior grade) without dependents re- 
ceive compensation of $2,699 per year, while 
those with dependents receive $3,158 per year. 
There are additional cash allowances. 

If interested, write at once for further partict- 
lars to 

Bureau of Medicine and Surgery, 
Navy Department, Washington, D. C. 
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\N ANSWER TO “WOMEN AS SLAVES 
IN INDUSTRY” 

Chicago, March 24, 1937. 
To the Editor: We are expected to recognize 
tiologic factors; accordingly I am moved to an- 
wer Dr. Harger’s “Women as Slaves in Indus- 
try’ although it would be much easier to remain 
quiet. It is poor advertising for a profession, 
well able and clamoring for the right to adjust 
itself to changing economic conditions without 
interference from lay groups, to overloox some 
of the major trends, economic and social, that 
have brought us to our present way of doing 
And to ery out for a return to the old 


things. 


way, however, easier it may have been, exluibits 


an inability to stand up before the uncertainties 
and vicissitudes of modern life. All of us would 
prefer to see our idle men and boys swept off the 
street back into paying jobs, so that they might 
establish and support homes and children while 
they are still young and virile. In my opinion, 
replacing 5,000,000 women in industry by men 
vould not accomplish this as I shall attempt to 
show; nor may we cherish the hope that these 
women so released would create more and better 
homes because the economic requirement of the 
home has been irrevocably changed. 

Women did not come suddenly into gainful 
occupations nor entirely of their own accord, nor 
lo all remain there willingly. Inventions, new 
machines, mass production, new ways of doing 
things and, yes, even new beliefs have grown out 
of what was thought to be necessary. ‘These 
forces, operating for at least sixty or seventy 
\ears, have profoundly affected the home and 
woman, the pivotal point in the home, has borne 
the brunt of the changing times. We may think 
her presence in industry contributes to prolong 
the depression, but major economic forces that 
placed her in industry started many, many years 
before the depression was suspected as a possi- 
bility. For the majority of women a home and 
children will always be the foremost urge, but in 
order to satisfy this longing her pay envelope is 
heeded to bolster the average family budget 
which is weak in the face of modern demands. 

In former days the housewife had plenty with 
which to occupy her time and provide an outlet 
lor her creative urge—soap and candle making, 
weaving and spinning, cupboards yawning for 
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jellies and preserves, cellars for home cured 
meats, clothes for men and women to be tailored, 
and an ingenious woman could weave a flour sifter 
from horse hair. A man might earn a very small 
stipend but the magic hand of such a wife could 
stretch his dollars with such wizardry as to make 
a General Motors expert envious. Today all this 
work has been taken from the home by the ma- 
chine, and the modern housewife buys canned 
foods far more cheaply than she can prepare 
them; her clothes ready made—and in fetching 
styles—are purchased at the cost of the materials ; 
the laundry is cared for in the wet-wash; and the 
final deterioration of her job is manifest in the 
diaper wash. Cheap and skillful action of the 
machine has thus replaced her in the home. It 
has taken from the housewife and the homemaker 
the joy and opportunity for expression that was 
in her work, and also has robbed her of a dignity 
and self respect that goes hand in hand with 
housework well done. But what has been more 
effective in forcing her into industry is that food, 
clothing, furniture, and even amusements—for- 
merly made at home and by hand—must now be 
paid for in dollars, actual cash dollars. In tlre 
old days the land provided the raw products, 
wool, material for soap, candles, herbs to make 
dyes, and food products, so that the securing of 
raw products did not involve the expenditure of 
actual dollars. Today every scrap of raw ma- 
terial even the lowly thread and can opener, must 
be paid for in cash. Whereas the housewife in 
old days by her own handwork contributed 
largely to the family budget; today everything 
required for her husband, her children and her- 
self calls for an outlay of actual dollars; conse- 
quently in the average home she and her children 
are an economic burden. 

The hard work of the pioneer woman plus the 
excessive childbearing took the lives of many of 
them before they were thirty. A man sixty or 
seventy years ago required another wife to carry 
on and, thus he was able to absorb another fe- 
male. Today with preventive medicine and 
easier living conditions both men and women 
live to the fifth and sixth decade. Barring acci- 
dental death, one wife sees him through. If he 
takes more wives it is done in tandem style, which 
does not relieve the glut in women available for 
The war killed and maimed a few 
Thus we 


industry. 
hundretl thousand potential husbands. 
have many more single women to be attracted by 
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the pay envelope of industry, hurried thither by 
pangs of downright hunger of self and loved 
ones. 

In olden days the wife’s expectations upon en- 
tering matrimony were not up to much. She 
usually had been taught her “duty” was toward 
her husband. If she was happy and contented 
so much to the good; if not, that was her hard 
luck and public opinion and church edict dared 
her to complain. Today a woman expects as 
much from the marital state as a man, and if 
the experience is disappointing she is just as 
quick to discard him as he her. In the interlude 
between husbands economic independence is a 
necessity for all but the rich, and once more we 
have a woman answering the magnetic appeal of 
the pay envelope that might belong to a man. 

When the pioneer woman had a baby she was 
adding to the wealth of the family, a child to 
grow up and work on the farm or to carry on a 
business the father had sweat to nourish. The 
modern pregnancy; is an expense from the first 
prenatal day until the last whiff of anesthetic 
dies away, and then are added tonsillectomies, 
summer camps, swimming pools at fifty cents a 
day when most of the older generation swam de- 
lightedly in the old pond, appendectomies, col- 
lege, and—in extreme cases—perhaps a year or 
two of marriage “until John or Mary get on their 
feet.” Oun forefathers may have taken ten or 
twelve children in a stride, but it is a brave 
father who conscientiously can face more than 
three or four children in modern life. 

As for the mother who wants to devote her life 
to “home making, rearing of children, creating 
character and devotion in them; ete,” the major- 
ity even today would prefer this, but as soon as 
the mother is safely home from the hospital she 
feels the onslaught of the infant welfare clinic, 
the publie health nurse, behaviour clinics, scouts 
und baby scouts; and if these were not enough 
there are the raucous ravings of the psychiatrist 
and analyst warning her to “Cast off! Cast off! 
before your child develops an emotional fixation 
at the mother level.” Thus in a very few years 
the woman finds her work nearly finished except 
for a touch here and there, and unless a couple of 
children with interests entirely outside of the 
home and a five room apartment can absorb the 
emotional charge that should be spread over 
many years we find her once more—like the pro- 
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verbial bad penny—at the gates of industry look. 
ing for her old job. 

“After all, what are the secret ambitions of 
the human female? Do they differ so greatly 
from her forbears?” Not at all. A good hus. 
band and children will always be a biologic nee. 
essity for the normal woman; but in spirit with 
changing times the modern woman has beep 
forced to change her method of availing herself 
of these satisfactions which, as a woman, she 
craves. Her pay envelope must be added to his 
to found and vitalize a home'and pay for the 
children. Her handwork will not suffice. Actual 
cash is needed, at least until such time as we find 
a new way. Unquestionably under existing con- 
ditions the women are bearing an additional 
strain in the day’s labor plus the physical labor 
and emotional demands of the home, but until a 
new way is developed the man and the woman, 
in the majority of cases, working together in in- 
dustry must share the responsibility of the home. 
If our young women are willing to pay this price 
to have a home and children, more power to 
them. Surely they are deserving of our moral 
support in coping with conditions which they did 
not manufacture, Already we see boys and young 


men eager and willing to co-operate in the main- 


tenance of such a home. What may seem new 
and different to us will be routine for the oncom- 
ing generation and thus they will find the “hap- 
piness in familiar avenues” of which Dr. Harger 
speaks. 

“Human happiness was greater than it is to- 
day,” said Dr. Harger. I challenge this state- 
ment. How can we ever know whether another 
generation has been happier? How can we know 
whether our neighbor of today is happy? Hap- 
piness varies from person to person and from 
group to group; it transcends time, generations, 
material wants and opportunities. There are 
some whose requirements are met by food and 
clothing and a little fun; supply their material 
comforts and they ask no more. Others there are 
who define happiness in terms of opportunity to 
serve! and to create, to match wits, indulge the 
senses with music, art and poetry, to build en- 
riching friendships—all of which bespeak educa- 
tion and opportunity for expression for female as 
well as male. There are a few who achieve a high 
level of spirituality and live in a contemnlative 
world ; these will be found in all generations and 
they seem to be able to live happily in spite of 
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economics, machines, wars, or famine. Surely, 
the happiness of people cannot be defined in 
terms of depressions or lack of depressions. 

It is futile to look back and wish for the old 
times. And it is just so much moonshine and 
pillle to talk of replacing women in industry with 
men. Those of us who are close to the psychol- 
ogy of our patients know women cannot go back 
to homes bereft of opportunity for creative labor 
without inducing an unhealthy personality 
change. Furthermore the wealth of our country 
and the generosity of industry will have to leap 
ahead tremendously to bestow upon husbands 
wages and salaries that will support a wife and 
children faced with modern standards of living 
and the requirements thereof. We might be able 
to replace with men some of the women who earn 
meager salaries, but it is a prime optimist who 
dares to pry @ woman with any spunk from a 
job that pays well and—more important—affords 
her an outlet for an emotional charge. 

CAROLYN N. MacponaLp, M. D., 
55 East Washington St. 





VETERANS’ SERVICE COMMITTEE 
DINNER 


May 18, 1937—6:00 P. M.—Pere Marquette 
Hotel 


As usual the “Veterans’ Service Committee”’ 
will be given on the first evening of the con- 
vention. Many of the problems relative to the 
care of the veterans as they affect the medical 
profession are better understood but not yet 
wholly solved. 

It will be of great interest to hear the follow- 
ing prominent speakers : 

Roy C. Heflebower, Colonel, M. C., U. S. A., 
Illinois Reserve District 6 Corps Area, who is 
an authority on “The Organization of the Med- 
ical Service of the Army in War.” 

Dr. Norman L. Sheehe, Department Surgeon 
of the American Legion will speak on “The Ac- 
complishments of the Medical Commission.” 


Leonard Appelquist, Senior Vice-Commander, 
Department of Illinois, will speak on “The 
Veterans’ Viewpoint.” 

Further details will be published in the May 
issue of the JouRNAL and in the program. It 
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is urged that all doctors attend. It is not neces- 
sary to be a veteran. 
Veterans’ Service Committee: 
F, O. Freprickson, M. D., Chairman. 
Joun M. Hayes, M. D. 
J. S. Nacet, M. D. 
F. G. Norsury, M. D. 
T. B. Witttamson, M. D. 
W. C. Burxert, M. D. 





BACK NUMBER WANTED 
Members of the Society are requested to 
return copies of January, 1937, ILLINoIs MeEpI- 
CAL JOURNAL to Dr. C. J. Whalen, 6221 Ken- 
more Avenue, Chicago, so that requisitions for 
this number can be filled. 





TREATMENT OF MENSTRUAL MIGRAINE 
WITH SMALL DOSES OF GONADOTROPIC 
EXTRACT OF PREGNANCY URINE 


After experimenting with the gonadotropic factor 
from pregnancy urine in the treatment of menstrual 
headache for the preceding two years early in 1933, 
William M. Moffat, Santa Barbara, Calif. (Journal 
A, M. A., Feb. 20, 1937), evolved the following rou- 
tine: Beginning on the fifth to the seventh day after 
the onset of the menstrual flow a small dose usually 
ranging from 2 to 6 rat units, is given; the dose is 
slightly increased daily until the tenth day, then rapidly 
increased, reaching a maximum of from 50 to 125 rat 
units on the fourteenth day, after which from 25 to 
50 units is given daily until the onset of the next men- 
strual period. His results in seventeen selected pa- 
tients followed over a period of three years tend to 
confirm the hypothesis that a leading factor in the 
production of menstrual migraine is either an ovarian 
or an anterior pituitary dysfunction, and probably an 
ovarian hypofunction or pituitary hyperfunction. All 
were relieved although some, usually those who had 
suffered most severely over the longer periods, have 
been unable to discontinue treatment entirely. These 
were selected cases, all with a special type of migraine. 
In only four of the eleven cases studied roentgenologic- 
ally was a normal sella turcica found. To explain the 
results, the following hypothesis is submitted. These 
seventeen women were all menstruating more or less 
regularly and therefore could not have had a severe form 
of pituitary deficiency. Consequently administering 
gonadotropic substance from pregnancy urine to them 
was equivalent to the combined therapy of this factor 
and the “synergist” from the anterior pituitary, which 
combination has been shown to produce maximal 
ovarian stimulation. 





Vitamin C deficiency is regularly encountered in pul- 
monary tuberculosis and is most marked in all febrile 
and destructive forms of this disease. Hasselbach, F., 
Deutsche Med. Wcehnschr., June 5, 1936. 
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ILLINOIS STATE MEDICAL SOCIETY 
PROGRAM 
EIGHTY-SEVENTH ANNUAL MEETING 
PeoriA, ILLINOIS 
May 18, 19, 20, 1937 
PRESIDENT’S DINNER 

The annual President's Dinner in honor of 
Dr. Rolland L. Green, President of the Illinois 
State Medical Society, will be held in the ball 
room of the Pere Marquette Hotel, on Wednes- 
day Evening, May 19, at 7:00 o’clock. All living 
past presidents of the Society will be guests at 
this function, and they will not be called on for 
any addresses. All members and guests attend- 
ing the annual meeting should arrange to attend 
the President’s Dinner. 

Tickets for the dinner will be sold at the Reg- 
istration headquarters and by members of the 
President’s Dinner Committee on Tuesday and 
Wednesday. 

Complete information concerning the program 
for the Dinner will appear in the official pro- 
gram and announcements in the May ILLINoIs 
MEDICAL JOURNAL. 





ALUMNI AND FRATERNITY LUNCHEONS 
All Alumni and Fraternity luncheons to be 
held during the 1937 Annual Meeting, will be 
scheduled for Wednesday Noon, May 19. 
Definite announcements will be made concern- 
ing these luncheons in the May JourNAL. 





THE Srae 

In accordance with the well established cus- 
tom in this Society, the Peoria Medical Society 
will act as host for the complimentary stag for 
all men attending the meeting, at 9:00 P. M. 
Tuesday, May 18. 

No information concerning the entertainment 
to be given, has as yet been made available for 
publication, but will be given in detail in the 
official program. 





VETERAN’S SERVICE COMMITTEE DINNER 


According to the usual custom all medical 
veterans are urged to be present at the Dinner 
to be held on Tuesday Evening, May 18, 1937. 
Dr. F. O. Fredrickson, Chairman of the Vet- 
erans’ Service Committee will officiate at the 
dianer, and an interesting program is being ar- 
Any physician desiring to attend the 


rar ged. 


April, 1937 


dinner is cordially invited, for it is not limited 
to veterans only. 

Complete information concerning the program 
for this dinner meeting will be announced in the 
May ILLiNoIs MEDICAL JOURNAL. 





ILLINOIS STATE MEDICAL SOCIETY 
E1cHty-SrveNtH ANNUAL MEETING 
PEORIA, ILLINOIS 
May 18, 19, 20, 1937 
WOMAN’S AUXILIARY TO THE ILLINOIS 
STATE MEDICAL SOCIETY 
OFFICERS 
President, Mrs. F. P. Hammond Chicago 
President-Elect, Mrs. IH. B. Henkel. . Springfield 
First Vice-President, Mrs. E. J. Berkheiser.. 
Chicago 

Second Vice-President, Mrs. I. L. Foulon.... 
East St. Louis 

Third Vice-President, Mrs. A. H. Brumback.. 
shihwn Ceeeane Sian eae Oats s ea Chicago 
Treasurer, Mrs. William Raim 

Corresponding Secretary, Mrs. Frank Alford.. 
ee ee ee TT Te eT Crystal Lake 

Recording Secretary, Mrs. A. H. Baugher.... 
Re ne Aree Raed nde Nelo Chicago 


Chicago 


COUNCILORS 
» Imae Rice, Aurora, Tll......265. Ist Dist. 
s. R. E. Davies, Spring Valley, Ill.. .2nd Dist. 
's. Lucius Cole, River Forest, Il.....3rd Dist. 

. E. J. Meyer, Chicago, Ill 
‘s. Carl A. Hedberg, Chicago, Ill... ..3rd Dist. 
. E. Bollaert, East Moline, Ill.. .4th Dist. 
2. Reisch, Springfield, Ill.....5th Dist. 
6th Dist. 
. Laney, Salem, 111 ith Dist. 
. Allen, Arcola, Ill 8th Dist. 
’, Burroughs, Harrisburg, Ill. 9th Dist. 
. Stanton, E. St. Louis, Ill..10th Dist. 
. Steen, Joliet, Ll 11th Dist. 

CHAIRMAN OF STANDING COMMITTEES 

Organization, Mrs. H. B. Henkel. . . . Springfield 
Press & Publicity, Mrs. V. M. Seron Joliet 
Legislation, Mrs. W. D. Chapman........ Silvis 
Printing, Mrs. H. M. Camp........ Monmouth 
Program, Mrs. A. B. Middleton Pontiac 
Revisions, Mrs. R. K. Packard Chicago 
Public Relations, Mrs. J. A. Wolfer....Chicago 
Hygeia, Mrs. M. L. Hole Danville 
Finance, Mrs. FP. O. Frederickson. .... «Chicago 
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Archives, Mrs. John Soukup Chicago 

Hostess, Mrs. A. H. Brumback Chicago 

Credentials & Registration, Mrs. I. L. Foulon 
East St. Louis 


Peoria 

WomaAn’s AUXILIARY PRogRAM 
All physicians’ wives are urged and cordially 
invited to attend all general sessions of the 

Auxiliary and their luncheons, dinners, tea, and 

tours. 

Tuesday Morning, May 18, 1937 

8:30 Registration at Headquarters, Jefferson 
Hotel. All business sessions to be held 
in the Ball Room of the Jefferson Hotel. 

10:00 Board Meeting. 

11:30 Conference of County Presidents and 
members with the President-Elect and 
the following State Chairmen: Legisla- 
tion, Hygeia, Public Relations and Or- 
ganization. 

Luncheon — Creve Cour Club. Mrs. 
Frank P. Hammond, President of the 
State Auxiliary, presiding. 
Adddess—Mrs. Robert Fitzgerald. 
Tuesday Afternoon, May 18, 1937 

2:00 General Session for all physicians’ wives, 

Jefferson Hotel. 
Invocation. 
Address of Welcome — Mrs. Milo T. 
Easton, Convention Chairman. 
Response—Mrs. Harry J. Dooley. 
:00—6 :00 
Tea and Musical—Peoria Country Club. 
Violinist—Mrs. Harry Lloyd 
Scloist—Mrs. Gilbert Geiger 
Accompanist—Mrs. Harry A. Durkin 
Soloist on Piano—Master Harry A. 
Durkin. 
Wednesday, May 19, 1937 
00 Breakfast for Board Members only. Jef- 
ferson Hotel. 
9:30 Business Session. Jefferson Hotel. 
Wednesday Afternoon, May 19, 1937 

1:00 President’s Luncheon, Jefferson Hotel. 
Guests of honor—All Past-Presidents. 
Introduction of the incoming President, 
Mrs. H. B. Henkel. 

Also of Councilors, the newly elected 
officers, of the Woman’s Auxiliary to the 
Illinois State Medical Society. 

Address. 
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3:30 Tour and trip through the Hiram Walker 
Distillery. 
Wednesday Evening, May 19, 1987 
6:30 - President's Dinner and Dance — Ball 
room of the Pere Marquette Hotel. 
Before 3:00 P. M. all visitors must be 
registered for the trip to the Country 
Club and Hiram Walker Distillery. Cars 
leave the Liberty Street side of the Jef- 
ferson Hotel promptly at 3:30 each day. 
Please register at the INFORMATION 
DESK either at the Jefferson or the 
Pere Marquette Hotels. 
Peoria’s hostesses will be found in the 
lobby of both hotels. 
Thursday Morning, May 20, 1937 
8:00 Board Breakfast—Guests of Mrs. F. P. 
Hammond, President of the Auxiliary. 
9:30 Post Convention Board Meeting—Mrs. 
H. B. Henkel presiding. Jefferson Hotel. 
Soctat Funeorions For Ati LADIES 
Tuesday, May 18, 1937 
2:00 Noon Luncheon—Creve Cour Club. 
:00 to 6:00 Tea and Musical at the Peoria 
Country Club. 
7:00 Bridge Dinner at the Jefferson Hotel. 
Wednesday, May 19, 1937 
:00 Luncheon at the Jefferson Hotel. 
:00 Trip ‘through Hiram Walker Distillery. 
:30 President’s Dinner and Dance. Cards. 
Pere Marquette Hotel. 
ee 
SECRETARIES’ CONFERENCE 
Donald W. Killinger, Chairman 
John W. Long, Vice-Chairman 
D. D. Monroe, Secretary 
Tuesday Morning, May 18, 1987 
9 :00—12 :00 
Call to Order and Opening Remarks 
Donald W. Killinger, Chairman, Joliet 
“Retrospect and Prospect” 
Rolland L. Green, Presi- 
dent, Illinois State Medical Society, Peoria 
“Correlation of Secretarial Duties in the 
State Medical Society” 
Harold M. Camp, Secretary, 
Illinois State Medical Society, Monmouth 
Questions and Answers. 
“How May the County Medical Society Aid in 
the Rendition of Township Relief” 
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sav bale dpoe Face ee ee 
Beineman, Oak Hill, Illinois. Chairman of 
the Board of Supervisors of Peoria County 
Discussion opened by A. R. Brandenberger, 

Secretary of Vermilion County Medical Society, 

Danville, 

“State Medicine” John R. 
Neal, Chairman, Legislative Committee, 
Illinois State Medical Society, Springfield 

“Socialized Medicine” Robert H. Hayes, 
Secretary, Chicago Medical Society, Chicago 

“What the Educational Committee Does for 
County Medical Societies” . .Miss Jean Mc- 
Arthur, Executive Secretary, Educational 
Committee, Ilinois State Medical Society 
Questions and Answer Period for County So- 

ciety Secretaries. 


Annual Election of 


Conference. 


Officers of Secretaries’ 


* * * 


PEDIATRICIANS’ MEETING 
Arthur H. Parmelee, Chairman......Qak Park 
Joseph K. Calvin, Vice-Chairman.....-.- Chicago 
(ierald M. Cline, Secretary.......Bloomington 

Tuesday Morning, May 18, 1937 

PERE MARQUETTE HOTEL, 
Creve Cour Room 
9 :00—12 :00 
A SYMPOSIUM ON PNEUMONIA 
“General Introduction, Etiology ‘and Classifi- 
cation” Joseph Brenneman, Chicago 
Discussion opened by Scott Wilkinson, De- 


catur. 
“Symptomatology and Diagnosis’........+. 
W. L. Crawford, Rockford 
Discussion opened by Fred Maurer of Peoria. 
“Complications, Sequelae and Prognosis”... . 
John Vonachen, Peoria 
Discussion opened by Walter Whitaker, 
Quincy. 
“Treatment’....+.. Joseph K, Calvin, Chicago 
Discussion opened by King Woodward, Rock- 
ford. 
ok oo * 
OBSTETRICIANS AND GYNECOLOGISTS’ 
MEETING 
Chatrman 
Secretary 
‘Diagnosis and Treatment of Occiput Pos- 
terior Position” Wm, Cooley, Peoria 
Occiput posterior position occurs more frequently 


than was formerly thought, Early diagnosis is impor- 
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tant in order to institute proper treatment as soon as 
possible. 
Discussion opened by Thomas Bell William. 
son, Mt. Vernon. 
“Treatment of Non-Convulsive Toxemia”.... 
Wm. Dieckmann, Chicago 


The importance of the various symptoms and signs 
of toxemia will be discussed. The treatment used for 
the ambulatory cases of toxemia and also for those 
who are hospitalized will be discussed. 

Discussion opened by Wm. A. Michael, Peoria, 
“Endometriosis” . Fred QO. Priest, Chicago 

Endometriosis, though relatively recently brought to 


our attention, is now recognized as one of the common 
new growths. It demands the consideration of each of 


us who does surgery in the female abdomen or pelvis, 
or treats conditions dealing with its physiology. 

The typical symptomatology plus the characteristic 
puckering of these growths, where palpable, aid greatly 
in making the diagnosis, The choice of treatment must 
depend upon the age of the patient and location and 
extensiveness of the growth. 

Discussion opened by George W. Stephenson, 
Bloomington, 

“Maternal Welfare Committee Report” 


Fred H. Falls, Chicago 


This report will cover the relationship of the Illinois 


State Department of Public Health and the Childrens 


Bureau; the advisory function of the American Com- 
mittee on Maternal Welfare; the ‘relationship of the 
Illinois State Medical Society through its program 
committee; the activities of the Department of Obstet- 


rics of the University of Illinois, and other Medical 
Colleges in Chicago; the organization of Refresher 
courses throughout the state; the proposed summer 
courses at the University of Illinois; the co-operative 


activities of lay organizations, such as the Federation 
of Womens Clubs, Visiting Nurses Associations, Parent 


Teachers Association and the University of Illinois Ex- 
tension Division. This discussion will be supplemented 


by an exhibit in the scientific exhibit section setting 
forth these facts graphically. 


“Third Stage of Labor” 
++eeeee++Holland Williamson, Danville 
The paper discusses the management, mechanism and 
characteristics of the third stage of labor in the normal 


case, in caesarean section and in premature separation 
of the placenta The use of ergot alkaloids are dis- 


cussed in their relation to the third stage. A case of 
retained placenta is reviewed in which placenta accreta 


was considered. Gentleness is the theme. throughout in 
the management of the third stage of labor. 


Discussion opened by Chester (', Doherty, Chi- 
cago. 
“Teterus of the Newborn” 
teceveees Craig D, Butler, Chicago 
An attempt is made to correlate the various theories 


offered to explain the occurrence of icterus neonatorum 


eevee eene 


op civsves 
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and icterus gravis. The incidence of icterus in three- 
thousand newborns observed at Cook County Hospital 


is reported and discussed in its relation to other factors. 

Discussion opened by Carl BE. Sibilsky, Peoria. 
“Improved Post-operative Care” 

W. C. Bornemeier, Chicago 

Comparing post-operative management of abdominal 

surgery of 1910 with that of 1930 suggested to E. M. 

Heacock, M. D., F. A. C. S. and the author, that 


there might still be room for improvement. By the sim- 


ple method of withholding fluids by mouth for thirty- 
six to seventy-two hours and giving sizable amounts of 


morphine, we have reduced post-operative vomiting 
nearly one hundred per cent., almost eliminated post- 


operative distention and reduced the average hospital 
stay from sixteen days to eleven days. 
:e 3 


WOMEN PHYSICIANS ACTIVITIES 

Programs of special interest have been ar- 
ranged for the Visiting Women Physicians at 
the Illinois State Medical Convention. 

Tuesday Morning, May 18, 1937 

9:00 Breakfast at the Pere Marquette Hotel. 
Registration at the Pere Marquette 
Hotel. 
The Illinois Branch of the National 
Medical Women’s Association will meet 
with the Obstetricial section. 
Tuesday Evening, May 18, 1937 
Bluffs and 


10:00 


6:30 Twilight drives over the 

through Grand View Drive. 

7:00 Dinner at the Peoria Country Club. 

Address by the Guest of Honor—fol- 
lowed by a musical in the lounge. 

Dr. Margaret Meloy of Peoria, is in charge of 
local arrangements for the Women Physicians 
special meetings, and full announcements will 
be made in the May Journal when the com- 
plete official program will be published. 

* * & 

CENTRAL STATES SOCIETY OF INDUS- 
TRIAL MEDICINE & SURGERY 
George W. Staben, President....... Springfield 
Frederick W. Slobe, Vice-President... .Chicago 

Frank P, Hammond, Secretary-Treasurer.... 
Chicago 


ANNUAL MEETING, PEORIA 
Tuesday Morning, May 18, 1937 


James H. Finch, Program Chairman 
Champaign 


Chicago 


Arthur H. Conley, Co-Chairman 
9:00 to 12:30 
“Treatment of Wounds” 


treeseerreerees Darwin Kirby, Champaign 


PROGRAM EIGHTY-SEVENTH ANNUAL MEETING 


“Injuries to the Intervertebral Disc—Roent- 
gen Study” Harry A. Olin, Chicago 


“The Economic Aspect of Abdominal Drain- 
AZO’ ss eeeeeeeeeceeeee ede B, Moore, Benton 
“Malpractice in Relation to Industrial Sur- 
gery”......Mr. Edward W. Rawlins, Chicago 
Arthur H. Conley, Chicago. Discussion. 
“Medical Problems of the Industrial Commis- 
Philip H. Kreuscher, Chicago 
Tuesday Afternoon, May 18, 1987 
2:30 to 5:00 In conjunction with surgical Seec- 
tion of the Illinois State Medical So- 
clety. 
*Pellegrini—Stieda’s Disease,” 
Ralph M. Carter, Green Bay, Wis. 
“Operation—Neck of the Femur.” Movie Dem- 


James J. Callahan, Chicago 
* * * 


onstration 


Meetines or THe House or DELEGATES 
Tuesday Afternoon, May 18, 1937 
First Meeting of the House of Delegates, 
called to order by the President, Rolland 
L. Green, for Reports of Officers, Coun- 
cilors, Committees, appointment of Ref- 
erence Committees, introduction of reso- 
lutions, and for the transaction of other 
business which may come before the 
House. 
Thursday Morning, May 20, 1937 
Second Meeting of the House of Dele- 
gates, called to order by the President 
for the Election of Officers, Councilors, 
Committees, Delegates and Alternates 


to the American Medical Association, 
Reports of Reference Committees, and 


3:00 


9:00 


action on same, and for the transaction 
of other business to come before the 
House. 
* * & 

GENERAL SESSIONS 

OPENING MEETING 
Tuesday Afternoon, May 18, 1937 
Kighty-seventh Annual Meeting officially 
opened by the President, Rolland L. 
Green. 


1. Invocation. 

2. Address of Welcome—-Mayor of Pe- 
oria. 

3, Address of 
the Peoria City 


}, A, Garrett, 


Welcome—President of 
Medical Society, 
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4, Report of Chairman of the Commit- 
tee on Arrangements, E. C. Kelly. 

5. Adjournment for Oration in Medi- 
cine. 

Oration in Medicine, ‘Abdominal 
Visceral Pain: A Physiological and 


> 


1:30 


Clinical Consideration’ 
.. Virgil E. Simpson, Louisville, Ky. 
Wednesday Morning, May 19, 1937 
11:00 Oration in Surgery, “Early Treatment 
of Injuries of the Face and Jaws”. 
Vilray P. Blair, St. Louis, Mo. 
Wednesday Afternoon, May 19, 1937 
President’s Address, Rolland L. Green, 
State Medical So- 


1:30 


Illinois 


President, 
ciety, Peoria, TIl. 
Thursday Morning, May 20, 1937 


Induction of the President-Elect. 

Immediately after the closing of the 
meeting of the House of Delegates, 
Rollo K. Packard will be inducted into 
the office of President of the Illinois 
State Medical the 
President. All members and guests are 


urged to attend this interesting func- 


tion. 


Society by retiring 


* * * 


Secrion Procrams 
SECTION ON MEDICINE 


Carr Chairman 


James G. 
Cecil Jack Secretary 
Tuesday Afternoon, May 18, 1937 

“Heart Disease Complicated by Pregnancy”. . 
Gertrude M. Engbring, B. S., M. D., 
Chicago, and Don C. Sutton, M. D., Chicago 


A study of 1400 women who have been referred to 
the Heart Clinic from the Prenatal Clinic because of 
some cardiac abnormality. 

The diagnosis of heart disease during pregnancy is 
discussed. 

The course of heart disease during pregnancy, labor 
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administration of whole suprarenal gland in certain 
clinical disorders of infants and children. Several hyp. 
dred cases were studied. The results disprove the prey. 
alent impression that this glandular substance is jp. 
effective when given by mouth. Its effects upon varioys 
disorders are described according to their anatomical 
origin. The results obtained depend upon the potency 
of the products used. Contraindications and untoward 
reactions are pointed out. 
“Clinical Problems in Diabetes”’ 
vseeeeee+Robert W. Keeton, M. D., Chicago 

The purpose of the discussion is to consider the 
management of some clinical problems presented by 
diabetics. 

1. The layman hopes for a cure for diabetes. Until 
he is educated he is not content to accept a plan which 
promises only control. 

2. The primary object of diet planning is to secure a 


dict, adequate in all respects, adapted to the patient's 


needs, and easily procurable. It should not differ mate- 


rially from one eaten by his associates. 


3. All diabetics even though they have only mild 


cases should be so trained that the institution of insulin 
is possible at any time. 

4. Many cases show polyneuritis; diarrhea, irrit- 
able bowel; urinary fecal incontinence and painful ex- 
tremities. Their management is discussed. 

George W. Parker, 


Discussion opened by 


Peoria. 

“Metaphen Intravenously in the Treatment of 
Tularemia”.F. L. Barthelme, M. D., Effingham 
Discussion opened by Samuel EH. Munson, 

Springfield. 

“Dangers of Rapid Diuresis in the Cardio- 
Renal Vascular Patient” 

M. Herbert Barker, M. D., Chicago 
Patients with long standing severe congestive heart 


failure have variable degrees of reduced renal function. 
Modern methods of careful ionic diets, remineralization 


and mercurial duretics result in a rapid diuresis in most 
instances. The clearing of waste products such as urea, 


phosphates and other acids lag behind the clearance of 
water, This results in their great concentration caus- 


ing a severe acidosis, uremia and death. The need for 
caution and frequent changes of the dietetic and thera- 


peutic control of this type of patient is to be discussed. 
Discussion opened by Harry A. Durkin, 


Peoria. 


and the postnatal periods have been studied, often sev- 
eral times in the same patient. 

A comparison is made of the prognosis of women 
who have borne children with those who have not. 

The care of the cardiac patient during pregnancy 
and labor is discussed. 

Discussion opened by James E. Fitzgerald, 


Wednesday Morning, May 19, 1937 
Joint Session with Sections on Surgery, 
and Radiology 
“Surgical Treatment of Appendicitis in Chil- 
dren” Edwin M. Miller, M. D., Chicago 
A careful clinical study of five hundred cases of 
acute appendicitis at the Children’s Ward of the Cook 
County Hospital during the past three years warrants 
the following conclusions as to the methods of treat- 
ment : 
In all cases of acute appendicitis before the stage of 


Chicago. 
“Whole Suprarenal Gland—A Useful Thera- 
peutic Agent” (Lantern Slides) 
Orville Barbour, M. D., Peoria 
A report of seven years experience with the ora! 
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perforation, immediate appendectomy is indicated. Those 
cases consulting the surgeon a week or ten days after 
the onset of perforation at a time when a localized in- 
flammatory mass can be felt on examination, had best 
be treated conservatively. It is only the exceptional 
case in this group that will need surgical drainage. All 
cases presenting evidence of spreading peritonitis with- 
out clinical manifestations of localization had best be 
given the benefit of appendectomy no matter what the 
duration of time since the perforation occurred. 
‘Difficulties in Diagnosis of Appendicitis”. . 
Darwin Kirby, M. D., Champaign 

The difficulty in profiting from the mistakes of others. 
The role of villain which the urinary tract presents in 
diagnosis. Confusing picture often presented by pelvic 
infection. Importance of referred pain. White blood 
counts and differential with special reference to Shilling 
count as aid in difficult decisions. Importance of his- 
tory, especially time element. Illustrative cases and 
cross section of surgical opinion from recent litera- 
ture. 
“The Radiological Appendix” 

George M. Landau, M. D., 

Chicago, and Robert A. Arens, M. D., Chicago 

The appendix, from the radiological viewpoint, will 
he considered. The radiological examination is often of 
extreme help in the determination and accurate localiza- 


tion of pain points to the appendix, regardless of posi- 


tion, which may vary considerably, having been found 
deep in the pelvis, in the midline, and up to the upper 
right quadrant in the gall bladder area. Roentgenoscopy 
permits of accurate localization and association of the 
appendix with pain points. Te:minal illeitis can also be 
easily differentiated. The size, shape, location and vari- 
ations will be considered. 
“Diagnosis of Appendicitis in Children”... . 
H. W. Elghammer, M. D., Chicago 
Abdominal pains and gastro intestinal upsets are 
extremely common during childhood, 
\cute appendicitis presents one of the most difficult 
problems, we encounter among children. 
The history of onset and the sequence of symptoms 
are of great importance. 
The approach and technic of physical examination 
requires special consideration. 
Positive and negative findings; associated pathology 
and differential diagnosis. 
“Diagnostic Difficulties in Appendicitis”... . 
LeRoy H. Sloan, M. D., Chicago 
“Post-Operative Complications of Acute Ap- 
pendicitis and Their Treatment” 
Ciney Rich, M. D., Decatur 
The postoperative complications of acute appendicitis 
and their subsequent treatment, depends to a large ex- 
tent upon the stage of the disease with which one is 
dealing. Thus complications are most rare when the 
operation has been performed in the first thirty-six or 
forty-eight hours. They are more numerous and grave 
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during the intermediate period extending from the sec- 
ond to the sixth day. Cases living to come to later 
operation, usually have developed immunological re- 
sponse and some localization of their peritoneal infec- 
tion. 

The commoner complications to be discussed are: 
peritonitis, (local and generalized), ileus, secondary 
abscess, chest complications, phlebitis, pyemia, fecal 
fistula, intestinal obstruction, adhesions, and ventral 
hernia. 

The treatment of these complications is usually sur- 
gical, and the earlier treatment is instituted following 
diagnosis, the better are the patient’s chances for 
recovery. 

Wednesday Afternoon, May 19, 1987 


Chairman’s Address, “Prognosis in Cardiac 


Disease”....James G. Carr, M. D., Evanston 


“Scarlet Fever and Its Complications” 


Eberhardt H. Quandt, M. D., Rockford 
In a statistical study of 783 school children, one year 


after having had scarlet fever, the order of frequency 
of acute complications was determined as well as the 
presence of chronic lesions in the middle ear, heart, 
the central nervous system, etc. Twenty-four per cent 
of all cases were found to have developed one or more 
complications of which otitis media was the most fre- 
quent. It was of interest, for example, to find that 
65 per cent of the middle ear complications occurred 
between the ages of 6 to 10. In this relatively severe 
epidemic the incidence of scarlet fever for the total 
school population was 5.2 per cent with the lowest 
incidence in the school with the highest percentage of 
immune children prior to the epidemic. 

Discussion opened by Scott J. Wilkinson, De- 
catur. 

“Malaria with Special Reference to Narcot- 
Italo F. Volini, M. D., Chi- 
cago, and William W. Shapiro, M. D., Chicago 

This study includes one hundred fifteen malaria pa- 
tients. Sixty per cent were men. 

Narcotic addiction, especially to heroin, is present in 
thirty-three per cent. It is most frequent in young men, 
especially of the colored race. The presence of malaria 
in the colored in Chicago is strongly suggestive of 
narcotism., 

The parasites chiefly responsible for malaria were 
the tertian and aestivo-autumnal; the latter is foreign 
to the Chicago region, is usually seen in drug addicts, 
and produces a malaria having a great morbidity. 

A suggestion is offered to explain the rising inci- 
dence of malaria in narcotic addicts. 

Discussion opened by Edward J. Wheatley, 
Danville. 

“Myxedema Heart” 
.....V. Thomas Austin, M. D., Urbana 

The syndrome of “Myxedema Heart” is discussed 
with special reference to the infrequency of associated 
congestive failure. Controversy over this feature may 
be based on lack of uniformity of acceptance -of criteria 
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of congestive failure as compared to manifestations of 
myxedema per se. A case of severe myxedema is pre- 
sented in which marked enlargement of the heart with 
typical electrocardiographic changes returned to normal 
under thyroid medication. The association of parox- 
ysmal tachycardia and auricular fibrillation with vas- 
cular collapse prior to treatment without evident 
coronary changes or other organic heart disease, pre- 
sents a possible unusual complication of “Myxedema 

Heart.” 

Discussion opened by Frank Deneen, Bloom- 
ington. 

“The Treatment of Hypogenitalism in the 
CECE POTEET tes W. O. Thomp- 
son, M. D., Chicago, N. J. Heckel, M. D., 
Chicago, and P, K. Thompson, M. D., Chicago 
In the course of treating a large number of boys and 

men for undescended testes and hypogenitalism with an 

anteriorpituitary-like principle, the following facts were 
demonstrated : 

1, Descent of the testes was produced in only 20 
per cent. 

2. Treatment with this material produced an in- 
crease in the size of the parts involved. 

3. In some boys the increase in the size of the gen- 
italia was very marked, so that a premature puberty 
was induced. This is one of the most serious problems 
involved in the treatment. 

4, The increase in size was variable, dependent up- 
on the age. 

Discussion opened by Frank A. Norris, Jack- 
sonville. 

“Pulmonary Changes in Rheumatic Fever”. . 

Perry J. Melnick, M. D., Decatur 

In acute rheumatic fever the lungs at autopsy have a 
characteristic gross appearance, often called “rheumatic 
pneumonis.” A histologic study of the lungs was made 
in ten cases of rheumatic endocarditis with only verru- 
cous eruptions and no valvular deformities. The micro- 
scopic findings consists essentially of an intense in- 
terstitial edema and hyperemia, more intense than can 
be explained on the basis of passive congestion alone. 
While not a specific pneumonia, the lung changes in 
rheumatic fever may be part of the allergic picture seen 
in this disease. rm 


Discussion opened by Leon Unger, Chicago. 
Thursday Morning, May 20, 1937 
Joint Session with Sections on Surgery; Kye, 
Ear, Nose and Throat; Public Health 
and Hygiene; and Radiology 
* * * 
Symposium oN ACUTE INFECTIOUS 
DISEASES 
“Infections of the Upper Lip”... 
Normal Elliott, Bloomington 


This paper is to review the anatomy of the upper 
‘ip and the reason for the severity of infections of the 


upper lip. 
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Also a plea for increased imterest in the profession to 
acquaint the laity with the dangers of any manipula. 
tion of any infection of the upper lip, no matter how 
slight. 

Also to stress the conservative treatment of infec- 
tions of the upper lip in the early stages. 


“Acute Infections About the Jaws” 


Acute infections about the jaws are common sequellae 
to inflammation of peridental tissues, which extends to 
the adjacent periosteum and soft tissues. 

The chief causal factor in these conditions is death 
and infection of the tooth pulp, either as a result of 
neglected dental caries or trauma. 

As a general rule, acute alveolar—dental abscess, 
will respond to the usual dental treatment. However, 
as a result of trauma, particularly from ill-advised ex- 
traction, a severe infection with involvement of the sof 
tissues and bone may end disastrously, if not fatally, to 
the patient. 

Because of the serious nature of these infections it 
seems advisable to treat even the simplest inflammation 
of dental origin with respect. 

To present observations on these cases will be the 
object of this paper. 

“The Fundamentals of Serum Therapy” 

Winston H. Tucker, Springfield 

A review is presented of the disease conditions in 
which serum therapy has been found to be of value. 
The various types of animal sera and human conval- 
escents’ sera are considered, with a discussion of time 
and routes of administration of each. The value of 
serum for prophylactic use in certain conditions is 
touched upon. When serum of any sort is employed, 
the physician must be certain that the patient has not 
been previously sensitized to serum protein, in order 
to eliminate untoward reactions. This can be deter- 
mined by a simple skin test, which may be followed 
by desensitization when such a procedure is indicated. 

Discussion opened by George L. Drennan, 
Jacksonville. 

“Human Convalescent Serum Treatment in 
Surgical Infections Due to Streptococcus 
Hemolyticus”...Samuel L. Goldberg, Chicago 
Pooled scarlet fever convalescent serum has been 

used in acute surgical infections due to the hemolytic 

streptococcus. This is a presentation of case reports 
of these infections treated with convalescent serum, and 

a discussion of the practical and theoretical considera- 

tions governing this form of therapy. 

“The Quantitative Aspects of Biologic Ther- 

Paul 8. Rhoads, Evanston 

Unless one constantly bears in mind the quantitative 
nature of immunity he is apt to make mistakes, in 
biologic therapy. Examples of such mistakes will be 
cited. Data collected from the literature on more than 
2,000 cases of tetanus developing after administration 
of tetanus antitoxin will be cited. The quantitative as- 
pects of the various preparations used in active and 
passive immunization against scarlet fever and diph- 
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theria will be discussed. Brief mention of pertussis 

prophylaxis and specific therapy of lobar pneumonia 

will be made. 

“Type-specific Antipneumococcus Serum Ther- 
apy” W. D. Sutliff, Chicago 


The therapeutic tests with type-specific antipneumo- 
coccus serum have been conducted in a more careful 
and thorough manner than has been the case with any 
previous therapeutic serum. Data will be presented to- 
day that give an adequate description of the effect of 
therapy on the clinical course and the mortality of the 
disease in America, in England, in hospitals, and in 
private practice in the home. Intravenous administra- 
tion of adequate amounts of potent preparations of 
pneumococcus antibody solutions to patients in the early 
days of the infection will be shown to be the secret of 
success. Means of avoiding the dangers inherent in 
intravenous administration will be described. Com- 
parisons will be made which show that the results of 
the efficient administration of type-specific antipneumo- 
coccic serum are comparable to those following the 
efficient administration of diphtheria antitoxin. Prog- 
ress is constantly being made, and it now appears likely 
that type-specific therapy will be used as advantageously 
in pneumonia due to types II, 5, 7, and 8, as it can be 
used in pneumonias due to type I pneumococci. 


“Human Convalescent Serum and Its Appli- 
cation to Acute Infectious Diseases” 
Sidney O. Levinson, Elizabeth 
Penruddocke, and Albert M. Wolf, Chicago 


Human convalescent serum has been prepared at the 
Serum Center and the results of its use followed for 
over six years. Certain principles must be maintained 
in the technique of preparing human convalescent serum 
to insure a safe and effective product. 

Splendid cooperation by many physicians’ reporting 
results on the use of serum and personal observation 
of many patients have been the means of establishing 
criteria of dosages and route of administration. Human 
convalescent serums have been employed extensively 
and effectively in the treatment of poliomyelitis, the 
prophylaxis and treatment of scarlet fever and in the 
prophylaxis of measles. Limited observations have been 
made of the application of human convalescent serum 
in other acute infectious diseases. The results have 
been analyzed and tabulated. 

“Roentgen Therapy in Inflammatory and In- 
fectious Lesions” 
B. C. Cushway, R. J. Maier, Chicago 

This presentation includes a discussion of the theories 
of the biological action of x-rays in inflammation and 
infection; dosage correlated with the accepted theories ; 
and a report of a series of all types of infection and 
inflammation treated by roentgen rays. 

“The Control of Rabies” 
Maurice L. Blatt, Chicago 

Spot maps will be presented showing the location by 
counties of positive dog heads, of dog bites and of hu- 
nan rabies in the state of Wlinois for 1986, An outline 
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of the method advocated for the elimination of rabies 
will be presented. An outline of the treatment of dog 
bites will be shown on slides. A hundred feet of 16 mm. 
movie of a child with violent rabies will be shown. 

Discussion opened by Maurice Schneider, 
Chicago. 


*x* * * 
SECTION ON SURGERY 
C. Paul White Chairman 
Sumner Koch Secretary 
Tuesday Afternoon, May 18, 1937 
TREATMENT OF INJURIES 


“The Immediate Treatment of Injuries of the 
Spinal Cord” Loyal Davis, Chicago 
Injuries to the spinal column in which the spinal 

cord escapes damage present a quite different problem 
and permit simpler therapeutic measures to be used 
than those in which the cord and nerve roots are in- 
volved. Prompt recognition of the problem with ra- 
tional and conservative methods of treatment can ac- 
complish much under the latter circumstances. 

The mechanism and nature of fracture dislocations 
of the spinal column; the relative size of the spinal 
cord; the vertebral canal; and the buffer role of the 
cerebrospinal fluid are important basic factors. The 
immediate clinical signs of spinal cord injury with 
practical and simple methods for diagnosing the level 
of the injury and the value of spinal manometric ex- 
aminations are discussed. The importance of immedi- 
ate first aid treatment and the indications for and 
against operative intervention are emphasized. 


“The Immediate Treatment of Compound 
Injuries” Michael L. Mason, Chicago 


In the management of the open wound, every effort 
should be made to promote healing and functional re- 
covery. Chemical and mechanical damage must be 
avoided since they retard repair and favor infection. 
The wound, seen within four to six hours, should be 
carefully cleansed with soap and water, devitalized 
tissues excised, deep structures repaired, and the skin 
defect closed by primary suture or skin graft. Follow- 
ing this, the part should be put at rest until healing 
has taken place. 

“Operative Treatment of Fractures of the 

Neck of the Femur; Moving Picture Dem- 

onstration” J. J. Callahan, Oak Park 


The essayist will show an instrument by which a 
flange may be used to correct fractured necks of the 
femur in an accurate and relatively simple manner. He 
will also demonstrate a new incision which is prac- 
tically bloodless and yet affords an excellent view of 
the injury to the femoral neck. 

The types of fractures occurring in the femoral neck 
will be discussed, as well as perforations of the capsule 
by either the proximal or the distal fragment in such 
a manner as to prevent reduction of the fracture. He 
will also describe a definite interposition of the periose 
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teum and synovia between the fragments of femoral 
neck fractures. 


“Electrical Shock Burns and Glare Injuries 
of the Eyes” Hart E. Fisher, Chicago 


The subject to be given is for the purpose of dis- 
pelling the misinformation that the public has received 
relative to the hazards of electric current, the remote 
effects of electrification of persons, that being electri- 
fied by high tension currents resuscitation is futile, con- 
fusion regarding scientific burn therapy and eye con- 
ditions resulting from glare of electric flashes. 

The prevention treatment has proven most success- 
ful in the author’s twenty-five years experience in this 
field. 

General Discussion. 

(Title will be announced later) 
Ralph M. Carter, Green Bay, Wis. 
“Growth Deformities Resulting from Osteo- 
myelitis” John A. Siegling, Chicago 

Skeletal deformities in osteomyelitis due to disturb- 
ances of epiphyseal cartilage growth are more frequent 
than is commonly considered to be the case. Total 
arrest of growth from an epiphyseal cartilage may re- 
sult in angular deformity of the extremity. The amount 
of shortening or deformity depends upon the rate of 
growth of the epiphyseal cartilage involved and upon 
the age of the child at the time of growth arrest. The 
destruction of epiphyseal cartilage disc may be due to 
direct extension of pyogenic infection into it, to inter- 
ference with blood supply of adjacent bone, or occa- 
sionally to trauma of inadvisable or too extensive surg- 
ical procedures. Overgrowth of the lone bone due to 
the presence of a chronic low grade infection in the 
juxtaepiphyseal region occasionally occurs but does not 
commonly produce a marked length inequality or de- 
formity. Early recognition of the presence of arrested 
growth and prevention of deformity are stressed. Cor- 
rection of deformities and length inequalities resulting 
from osteomyelitis are discussed. 


Wednesday Morning, May 19, 1987 
Joint Session with Sections on Medicine, 
and Radiology 
“Surgical Treatment of Appendicitis in Chil- 
Edwin M. Miller, Chicago 


A careful clinical study of five hundred cases of 
acute appendicitis at the Children’s Ward of the Cook 
County Hospital during the past three years warrants 
the following conclusions as to the methods of treat- 
ment : 

In all cases of acute appendicitis before the stage 
of perforation, immediate appendectomy is indicated. 
Those cases consulting the surgeon a week or ten days 
after the onset of perforation at a time when a local- 
ized inflammatory mass can be felt on examination, 
had best be treated conservatively. It is only the ex- 
ceptional case in this group that will need surgical 
drainage. All cases presenting evidence of spreading 
peritonitis without clinical manifestations of localiza- 
tion had best be given the benefit of appendectomy no 
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matter what the duration of time since the perforation 
occurred. 


“Difficulties in Diagnosis of Appendicitis”. . . 
Darwin Kirby, Champaign 


The difficulty in profiting from the mistakes of others, 
The role of villain which the urinary tract presents in 
diagnosis. Confusing picture often presented by pelvic 
infection. Importance of referred pain. White blood 
counts and differential with special reference to Shilling 
county as aid in difficult decisions. Importance of his- 
tory, especially time element. Illustrative cases and 
cross section of surgical opinion from recent literature. 


“The Radiological Appendix”.George M. Lan- 
dau, Chicago, and Robert A. Arens, Chicago 


The appendix, from the radiological viewpoint, will 
be considered. The radiological examination is often 
of extreme help in the determination and accurate lo- 
calization of pain points to the appendix, regardless 
of position, which may vary considerably, having been 
found deep in the pelvis, in the midline, and up to the 
upper right quadrant in the gall bladder area. Roent- 
genoscopy permits of accurate localization and associa- 
tion of the appendix with pain points. Terminal ileitis 
can also be easily differentiated. The size, shape, loca- 
tion and variations will be considered. 


“Diagnosis of Appendicitis in Children”.... 
H. W. Elghammer, Chicago 


Abdominal pains and gastro intestinal upsets are ex- 
tremely common during childhood. 
Acute appendicitis presents one of the most difficult 
problems, we encounter among children. 
The history of onset and the sequence of symptoms 
are of great importance. 
The approach and technic of physical examination 
requires special consideration. 
Positive and negative findings; associated pathology 
and differential diagnosis. 
‘Diagnostic Difficulties in Appendicitis” 
LeRoy H. Sloan, Chicago 
“Post-Operative Complications of Acute Ap- 
pendicitis and Treatment” 
Ciney Rich, Decatur 
Wednesday Afternoon, May 19, 1987 
“Bile Peritonitis With Case Report” 
R. E. L. Gunning, Galesburg 


About forty-five cases of bile peritonitis without per- 
foration of the gall bladder, ducts, or liver have been 
reported in the literature. The first case has been re- 
ported by Clairmont and Von Haberer in 1910; the 
most recent by L. B. Johnston in 1936. Most of the 
cases reported have presented a clinical picture of ap- 
pendicitis and have been operated as such. Idiopathic 
bile peritonitis presents certain physiological changes 
unlike other forms of peritonitis. Permeability of the 
walls of the arterioles and venules due to the action of 
bile resulting in a diffusion of plasma from the circu- 
lation into the peritoneum is the basis for the clinical 
findings. E. Andrews, University of Chicago, 1936. 





April, 


Accome 
bile flu 
shock « 
pheral 
cases 0! 
S. H. 
cates St 
a condi 
tablishe 
of blooc 
ency to 
for all 
in these 
drainag 
“The ( 
zati¢ 
sults 
The « 
enumeré 
decrease 
There 
ize the 
sion in 
the peri 
9 to 14 
tion to 
the dise: 
pectancy 
ing upo 
The otl 
eased le 
shorteni 
any per’ 
cence s¢ 
amount 


“The } 
Brea 


The d 
will be 
been ob: 
search ] 
composit 
carcinon 
tion of | 
the path 
ical slid 


“X-Ray 


A brie 
of the b 
Applic 
apy of | 
Summ 
Critiq 
“A Ger 
Cane 


A nur 
accepted 


paign 
thers, 
nts in 
pelvic 
blood 
illing 
f his- 
- and 
ature, 
n- 
cago 
will 
often 
e lo- 
‘dless 
been 
o the 
oent- 
0Cia- 
ileitis 
loca- 


April, 1927 


Accompanying this condition of excessive collection of 
bile fluid in the abdomen is a condition of surgical 
shock due to shunting of the plasma from the peri- 
pheral circulation into the peritoneum. Analysis of all 
cases of bile peritonitis, particularly those reported by 
S, H. Mentzer, San Francisco, California 1934, indi- 
cates surgical drainage as the ideal treatment for such 
, condition. In all cases where drainage has been es- 
tablished and fluid balance instituted to replace the loss 
of blood plasma, recovery has been effected The tend- 
ency to deviate from the older principle of drainage 
for all abdominal conditions should not be adhered to 
in these cases of bile peritonitis. Prompt, effective 
drainage is indicated. 
“The Correction of Deformities by the Equali- 
zation of Leg Length.” Methods and Re- 
sults Paul H. Harmon, Chicago 


The conditions which lead to unequal leg length are 
enumerated. The mechanism underlying the result and 
decrease in leg length is suggested in each case. 

There are three methods which can be used to equal- 
ize the lengths of legs. One, epiphyseo-diaphyseal fu- 
sion in the sound extremity can be applied only during 
the period of rapid pre-adolescent growth, i. e., roughly 
9 to 14 years. This method must be applied in rela- 
tion to the expected amount of ‘longitudinal growth in 
the diseased limb as well as upon racial and family ex- 
pectancy. One or more epiphyses can be closed depend- 
ing upon the amount of equalization to be obtained. 
The other two methods: lengthening the short dis- 
eased leg by excision of a portion of the diaphysis or 
shortening the long well leg can be accomplished at 
any period but preferably should be done after adoles- 
cence so that an estimation can be made of the total 
amount of desired permanent alteration. 


“The Surgical Pathology of Tumors of the 
R. B. Malcolm, Chicago 


The discussion of tumors of the breast in this paper 
will be based upon some 200 such tumors which have 
been observed and diagnosed pathologically at the Re- 
search Hospital. The prevalent type is fibro-adenoma, 
composing approximately 60%, the remaining 40% are 
carcinomata showing every variety. The major por- 
tion of the time will be consumed by the discussion of 
the pathological entities of carcinoma showing histolog- 
ical slides and the methods of spread of the disease. 
“X-Ray Therapy in Cancer of the Breast”... 

James T. Case, Chicago 

A brief story of the development of radiation therapy 
of the breast to its present refinement. 

Application of the Coutard principle to radiation ther- 
apy of breast cancer. 

Summary of technic and results. 

Critique of reports in the literature. 

“A General Consideration of the Treatment of 

Cancer of the Breast” 

.....-Alexander Brunschwig, Chicago 


A number of years ago it appeared to be generally 
accepted that the radical operation was the treatment 
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of choice for carcinoma of the breast. In recent years 
great advances have been made in irradiation therapy. 
Its employment has been considerably extended in the 
treatment of various forms of cancer, including oper- 
able cancer of the breast. 

A few surgeons now appear to be more conservative 
in the operative treatment of carcinoma of the breast, 
feeling presumably that adequate post-operative irradi- 
ation is capable of affording the patient as good a chance 
for cure as offered by the radical operation. In the 
essayists opinion this view is unjustified. Radical mas- 
tectomy with removal of the axillary contents, pectoral 
muscles and breast, en masse, should still be regarded 
as the best method, by far, for the treatment of oper- 
able cancer of the breast. Points of operative technique 
and the limitations of irradiation therapy in cancer of 
the breast will be discussed. 


Thursday Morning, May 20, 1937 
Joint Session with Sections on Medicine; Kye, 
Ear, Nose and Throat; Public Health 
and Hygiene; and Radiology 


(For program, see Medical Section.) 
* * * 


SECTION ON Eye, Ear, Nose anp THROAT 
John A. Cavanaugh Chairman 
Charles B. Voight Secretary 

Tuesday Morning, May 18, 1937 

9 :30—“Stabilization of the Temporomandi- 

bular Joint” L. W. Schultz, Chicago 

Various treatments for uncomfortable, weak, dis- 
locating, loose, clicking, grating joints have been tried 
and found wanting. The stabilization of such joints is 
no longer problematical. A. simple method now stops 
the symptoms of an aggravating traumatic arthritis of 
this type. 
10 :00—“Retinoscopic Refraction” 

Edwin R. Lescher, Chicago 


This problem of the gradual taking over of our ton- 
sillectomies and throat work by the general man and 
the danger of losing our refraction business to the op- 
tometrist, optician, and department stores, and a plea to 
the Eye, Ear, Nose and Throat man to put his refrac- 
tion equipment and methods on a par with them. A 
discussion on retinoscopy without cyclopegia, practical 
because of the united optometric propaganda against 
the use of “drops.” 

Discussion opened by W. F. Lamkin, Cham- 
paign. 

10 :30—“Bronchoscopy in Bronchial Asthma” 
weeeeeeeee+Albert H. Andrews, Jr., Chicago 

The development of the role of bronchoscopy is a 
most interesting subject as it unfolds in the literature. 
We first find bronchoscopy used in an occasional case 
by brave clinicians, then used in patients who did not 
respond to the usual methods of therapy, and today we 
find descriptions of the types of bronchial asthma which 
will respond well to bronchoscopic therapy. This sub- 
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ject is intensely practical for it gives a method of 
effective treatment to a frequently refractive type of 
asthma, as well as making diagnosis more accurate and 
supplying the allergist with better vaccines. 
Discussion opened by Leon Unger, Chicago; 
H. R. Watkins, Bloomington; and Paul H. 
Holinger, Chicago. 
11:00—“Lessons Learned From Blind School 
Survey”. Robert J. Masters, Asst. Professor, 
Ophthalmology, Univ. of Indiana, Indianapolis 


Three years ago it was discovered that the Indiana 
State School for the Blind had very inadequate records 
of the causes of blindness of its students. A survey was 
therefore undertaken with the purpose of making a rec- 
ord, as accurate as possible, of the cause of blindness 
of each student. During the course of this survey sev- 
eral interesting discoveries were made, as follows: 

1. Practically every application for admission to 
the school carries upon it a “cause of blindness” which 
is meaningless and utterly useless for the compilation 
of statistics. 

2. Considerable difficulty is encountered in making 
an accurate diagnosis by examination in many cases, 
because of lack of dependable history, plus inability to 
satisfactorily examine the eye grounds. 

3. A challenge to the medical profession is offered 
by the relatively large number of children whose blind- 
ness could have been prevented. 

4. The large number of cases of inherited blindness, 
with the apparent high percentage of transmission “of 
some types of inherited blindness, offers another chal- 
lenge to the medical profession. Some methods of 
meeting this problem will be discussed. 

5. There are always a number of students at the 
school who should not be there. The need for a larger 
number of more widely distributed sight conservation 
classes is apparent. 

6. The possible advantages to be derived by a school 
for the blind from a trained social service worker will 
be discussed. 

7. There is no doubt regarding the value of group 
studies such as this for the statistical files of the Na- 
tional Society for the Prevention of Blindness. Sim- 
ilarly each individual ophthalmologist could render in- 
valuable service to this organization by reporting to 
it all of the new cases of blindness which occur in his 
own practice every year. 

11:30—“Ill Advised Nasal Surgery” 
H. L. Ford, Champaign 

A plea for more thorough pre-operative study. 

Discussion opened by George Woodruff, Joliet. 

Tuesday Afternoon, May 18, 1937 


2 :30—5 :00—“Round Table Discussion’’ 
(Ophthalmology) ‘Treatment of senile cat- 
E. K. Findlay, 
Philip Corbody, and Alva Sowers, Chicago 
2 :30—5 :00—(Subject to be announced later) 
Thomas Allen, Chicago 


April, 1937 


2 :30—5 :00—“Round Table Discussion” (Kar, 

Nose and Throat) Joe Beck, Chicago 

Group 1 
Management of Cases of: 

1. Acute Middle Ear and Mastoid Disease jy 
infants and children. Geo. S. Livingston, 
Chicago. 
Acute Infection of Pharynx and Laryny, 
Walter Stevenson, Quincy. 
Chronic Sinus Infection in Children and 
Adults. J. R. Lindsey, Chicago. 

Discussions. 

Group 2 

Acute Sinus Infection in children and 
adults. H. L. Ford, Champaign. 
Reconstruction Operations about the Face 
for the Oto-Laryngologist. M. Reese (utt- 
man, Chicago. 
Carcinoma of Antrum and Naso-Pharyny, 
Sam Pearlman, Chicago. 

4. Discussion. 

} :30—Banquet. 

John A. Cavanaugh, Chairman. 

Wednesday Morning, May 19, 1937 
9:00—“A Report on Two Hundred Cataract 

Operations”. . Watson W. Gailey, Bloomington 

This is an analysis of the complications encountered 
in two hundred cataract extractions in private practice. 
The four methods employed were: 

1. Intracapsular technic using Kalt forceps. 

2. Barraquer-employing the erisophake. 

3. Smith Intracapsular method 

4, Extracapsular. 

No serious attempt will be made to compare the in- 
cidence of complications or the end results in this series 
as the great majority of them were attempts to extract 
the lens in its capsule with Kalt forceps. 

Discussion opened by O. B. Nugent, Chicago; 
Samuel J. Meyer, Chicago; A. B. Middleton, 
Pontiac; R. Griffy, Robinson. 

9 :30—“Modern Conception of Therapy in the 

Acute Infections of the Nose and Sinuses”. 

O. E. Van Alyea, Chicago 

Modern writers on treatment of acute sinusitis lean 
toward conservatism. Rhinology now has considerable 
regard for the restoration of normal physiologic func- 
tion in the treatment of the acute process. During the 
past decade considerable research in various medical 
centers throughout the country and abroad has directed 
attention to the ciliated cells of the nasal and sinus 
mucosa and we know that our principal means of 
cleansing the nose and maintaining nasal function de- 
pends upon ciliary activity. All drugs and combina- 
tions of drugs commonly used in the nose are being 
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carefully studied and those which inhibit ciliary action 
are being eliminated. 

Irrigation of the sinuses is advocated for the removal 
of pus and the restoration of natural pathways of 
drainage. 

The presentation will include a lantern slide demon- 
tration of the Anatomy of the frontal and maxillary 
sinuses and their intranasal connections. The technique 
for irrigating these cavities through their natural open- 
ings will be described. 

Discussion opened by Francis L. Lederer, Chi- 
cago. 
10:00—“Report on Periodic Examination of 

School Children” 

G. Harmon Brunner, Glencoe 

Discussion opened by Dwight C. Oreutt, Chi- 
ago; R. J. Coultas, Mattoon; Douglas A. Leh- 
man, Harrisburg. 
10:30—Chairman’s Address 

John A. Cavanaugh, Chicago 

Election of officers. 

Wednesday Afternoon, May 19, 1937 

2:30—“Borderline Compensable Eye Condi- 
Sidney Walker, Chicago 

Injury—claimed as causative factor, 

Refractive errors. 

Hyper. Astig. Myopia, 

Diplopia, 

Both paralytic and convergent squint. 

Pterygium and Pinguecula, 

Keratitis both superficial and deep, 

Cataract in nearly all forms, 

Iritis 

Hyalitis 

Retinal condition, most often detachment. 

Optic Atrophy. 

Claims of aggravation of pre-existing condition, most 

often found in, 

Cataract, 

Retinal detachment. 

Valid trivial eye injuries aggravated by, 

Focal infection and systemic infection, superficial 
lacerations and superficial foreign bodies resulting 
disastrously. 

Safeguards and counter action, 

Careful ocular examination very early in eye in- 
jury or alleged eye injury no matter how trivial. 

Lack of response to local treatment should call 

for thorough physical examination. 

Proper set up from medico-legal standpoint of 
any Case suspected of possible legal controversy. 

Present move against ambulance chasing attor- 
neys of aid to defendants. 

Discussion opened by C. B. Welton, Peoria; 
Harry Dale, Chicago. 
3:00—“Saddle Nose” Samuel Salinger, 

Chicago, Professor of Otolaryngology, Loyola 

University, School of Medicine, Attending 
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Otolaryngologist, Michael Reese Hospital 

The text will include the treatment of saddle nose 
with particular reference to twelve years experience 
with the use of ivory implants. In 1931 I reported my 
first fifty cases. Since that time I have used ivory in 
over sixty additional cases with about 85% success. 
The paper will include the proper selection of cases, the 
preparation of the implants and the technique of their 
insertion. Will also discuss the type of case in which 
auricular cartillage is advisable and demonstrate the 
details of this operation. 

Discussion opened by Harry Pollock, Chicago ; 
Walter Stevenson, Quincy; O. E. Fink, Danville. 
3 :30—“Allergy of the Upper Respiratory 

Tract and Its Relation to Other Manifesta- 

French K. Hansel, M. D., 

S., St. Louis, Mo. Assistant Pro- 
fessor of Otolaryngology, Washington Uni- 
versity Medical School. Barnes Hospital, 

St. Louis Children’s Hospital, Oscar 

Johnson Institute and McMillan Hospital 


Allergy of the nose and paranasal sinuses will be 
briefly discussed from the standpoint of diagnosis and 
treatment. Then the. other manifestations, such as 
asthma, allergic bronchitis, skin allergy, gastrointestinal 
allergy and allergic headache will be considered in re- 
lation to the nasal symptoms. 


4:15—“Cellophane in Ophthalmology” 
Ralph H. Woods, LaSalle 


Standing hospital orders in eye injuries 
1. Mine cases. 
2. Factory, Ry. and top men. 
Conjunctival burns 
Cement, lye acid, lime. 
Sewing in cellophane to prevent adhesions. 
Neisserian infections 
Cellophane for protection of well eye. 
Vernal catarrh—Folliculitis of Allergic origin. 
Cellophane protestant to eyes. 
Cellophane for Submucous and _ other 
dressings. 
4 :30—“Malignancies” 
Thomas Galloway, Chicago 
The treatment of cancer of the larynx with special 
regard to irradiation and surgery. 
5 :00-——“‘Report of Intraocular Tumors” 
M. L. Ostrom, Rock Island 
Title—Three interesting tumors of Uveal Tract 
1. Malignant melanoma of iris—Spindle cell ap- 
pearing 3 years after iridencleisis for glaucoma 
—Adult white female. 
. Malignant melanoma of choroid—White adult 
male. 
Malignant melanoma of choroid mixed cell type 
II in adult negro male—discovered following 
enucleation and section of eye. 
Discussion of uveal tumors including differential 
diagnosis. 


intranasal 
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Discussion of translumination of globe. 
Discussion of therapy. 
Case histories. 
Slides and lantern demonstration. 
Discussion opened by M. P. Palmer, Oak Park. 

Thursday Morning, May 20, 1987 

Joint Session with Sections on Medicine; Sur- 
gery; Public Health and Hygiene ; 

and Radiology 

(See Medical Section, for program.) 

SECTION ON PuBLIC HEALTH AND HYGIENE 
Archibald Hoyne ......:..-.+.e08- Chairman 
Winston H. Tucker Secretary 

Tuesday Afternoon, May 18, 1937 
“Control of Smallpox in an Unvaccinated 

School Population” Frank 8. 

Needham, Commissioner of Health, Oak Park 

This paper is a resume of an outbreak of smallpox 
that developed in a community of 70,000 people, with 
a school population of about 13,000 school children, very 
inadequately vaccinated. 

Smallpox had been prevalent in the surrounding 
towns for several months, contact exposures had been 
handled apparently successfully, but, eventually, the dis- 
ease developed in the high school. 

Vigorous efforts were put forth, and the outbreak 
was practically controlled in two weeks. 

Discussion opened by I. D. Rawlings, Chi- 
cago, Board of Health. 

“Serodiagnostic Tests for Syphilis” 

H. J. Shaugh- 
nessy, State tlealth Department, Springfield 
A discussion of what recent studies of the serology 

of syphilis means to the health officer and physician. 
The principal causes of difficulty in the interpretation 
of laboratory findings are reviewed. Suggested pro- 
cedures for the standardization of laboratory tests for 
syphilis are outlined. 

Discussion opened by John L. White, Chicago, 
Board of Health. 

“Whooping Cough Diagnosis and Prevention” 
veeeeeeees +L, Sauer, Evanston 

Whooping cough is most contagious early. Properly 
exposed cough plates show more colonies of Bordet- 
Gengou bacilli before the whoop is well established. 
After that, few if any, are recovered; negative plates 
do not exclude pertussis. Lymphocytosis gains in diag- 
nostic importance when cough plates are negative. His- 
tory of exposure in a non-immune child with a sus- 
picious cough has diagnostic value; especially when the 
disease is prvalent. 

The bes: ge for vaccination with potent B. pertussis 
vaccine is vetween the seventh and twelfth month of 
iife (Total dosage, 8 cc. before three years; 10 cc. 
after three years). Most children so injected acquire 
immunity, if sufficient time intervenes between injec- 
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tion and exposure. Failures are less frequent since 
the technic of its commercial preparation has been im- 
proved and precautions in vaccine preservation and ad- 
ministration are more fully appreciated. 

Discussion opened by Orville E. Barber, Pe- 
oria. 
“Poliomyelitis”. ..Archibald L. Hoyne, Chicago 

A review of 139 cases cared for in the Municipal 
Contagious Disease Hospital in Chicago. Discussion 
concerns the modern conception of this disease, the dii- 
ficulties encountered in making an early diagnosis, and 
importance of proper treatment. Isolation and absolute 
rest are essential during the acute stage. Efficiency of 
serum treatment is still in doubt. After care is an 
orthopedic problem. 

Discussion opened by John J. McShane, State 
Health Department, Springfield. 
“Present Problems in Preventive Medicine”. . 

E. A. Thacker, 

Health Service, University of Illinois, Urbana 

The chronic insidious group of diseases is discussed 
from a public health viewpoint. The importance of 
regular physical and laboratory examination and _ the 
dangers from self-medication and quackery are stressed. 

The medical profession must take the initiative. A 
program is submitted for the solution of these public 
health problems. It includes education through radio, 
newspapers, family physicians, civic organizations, 
theatres, reputable pharmaceutical firms and insurance 
companies. The extermination of cults, quacks and 
“patent medicines” is also a function of the program. 


3y having the support of the people, undesirable forms 
of socialized medicine can never materialize. 


Discussion opened by L. M. T. 
Health Officer of Urbana. 


Stillwell, 


Wednesday Afternoon, May 19, 1937 


Industrial Hygiene—Its Historical Develop- 
ment and the Modern Campaign”. sie 


Health problems in industry are increasing in extent 
and complexity. Most of them appear as a result of 
the rapid development and growth of air contaminating 
industrial processes. 

The most important improvements and achievements 
in this field were due to 1. Legislative acts, 2. Medical 
inspection of industrial undertakings, 3. Compulsory re- 
porting of industrial diseases and 4. Compensation of 
the diseased and disabled workers. 

The continued success in Industrial Hygiene is only 
possible through the cooperative efforts of the physi- 


cian, engineer, statesman and educator. 
Discussion opened by George L. Apfelbach, 
Chicago. 
“Diphtheria Prevention—A Municipal Prob- 
.N. C. Bul- 


lock, Commissioner of Health, Rockford 


Diphtheria prevention in Illinois is a problem of the 
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individual city. Some cities in the State have accom- 
plished much in this important public health problem 
while others have done little or nothing. 

The fundamental plans on diphtheria prevention in 
three cities of the State of Illinois are discussed in brief 
to represent the three different successful methods of 
attack. Chicago representing mass immunization under 
the direction of the Board of Health, Evanston on 
equal distribution of individual immunization by the 
family physician and mass immunization, and Rockford 
representing an example of what may be accomplished 
in individual immunization done entirely by the fam- 
ily physician in his private office. 

Discussion opened by Sumner M. Miller, 
Health Commissioner of Peoria. 

“Typhoid Carrier Control in Illinois” 
cetsces he Oe 

Gowen, State Health Department, Springfield 

With improvement of water supply, sewage disposal, 
and more meticulous care of milk, the discovery and 
control of the typhoid carrier assumes increasing im- 
portance. 

It is the purpose of this paper to present the salient 
features in such control, and the coincident effect on 
typhoid fever morbidity. 

Discussion opened by Roland R. Cross, Dahl- 
gren. 
“Modern Problems in the Control of Strepto- 

coccic Diseases”... John Hays Bailey, Chicago 

Isolation and quarantine have failed to control the 
mortality and morbidity from streptococcic diseases. A 
short quarantine period may increase the morbidity. 


The present immunization procedure against scarlet 
fever does not decrease, apparently, the morbidity from 
streptococcic infection, although it may lower the scar- 
let fever rate. The carrier, whether a convalescent or a 
normal healthy one, must be considered in any control 


program, 

Discussion opened by Arlington Ailes, La- 

Salle. 

“Problems of a Health Officer in a Town of 
40,000 People” H. O. Collins, Quincy 
A discussion will be presented of the Quincy Public 

Health District erected by referendum at a general 


election in 1920 under the Statutes of the State of Illi- 


nois. The advantages of operating a Department of 


Health under this system will be pointed out. An out- 


line will be presented on the procedure to be followed 
by those communities interested in establishing a Pub- 
lic Health District. 
Discussion opened by Warren F. Pearce, 
Quincy, 
Thursday Morning, May 20, 1987 
Joint Session with Sections of Medicine; Sur- 
gery; Eye, Ear, Nose and Throat; 
and Radiology 
(See Medical Section for program.) 
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SECTION ON RADIOLOGY 


Roswell T. Pettit 
Ralph G. Willy 
Tuesday Afternoon, May 18, 1937 
:30—“Experience with the ‘periodicity’ meth- 
od of Ronetgentherapy in the Treatment of 
Nasophyaryngeal Carcinoma” ... 

Alexander Brunschwig 
and David Tschetter, University of Chicago 
The immediate results in,a limited series of cases 

will be presented. 

Discussion opened by Robert F. McNattin, 

Cook County Hospital. 

3:00—“Radium Therapy of Cancer of Oral 
Cavity”..H. E. Davis, Cook County Hospital 
Interstitial irradiation by means of either radium or 

radon, is the method of choice in radium therapy of 

carcinoma of the lip, tongue, floor of mouth, tonsil and 
buccal mucosa. Lesions of the palate and aveolar ridge 
mucosa require contact applications of radium with spe- 
cially constructed molds. Protracted irradiation with 
small amounts of radium has produced more complete 
destruction of the tumor and less destruction of normal 
tissue than intensive irradiation over a short period of 
time. 

Colored lantern slides will be shown. 

Discussion opened by E. G. C. Williams, Dan- 
ville. 

3 :30—“Irradiation Therapy in Epithelioma 
of the Lip”. Harry Wm. Ackemann, Rockford 
A report on a series of 60 cases. 

Discussion opened by Peter A. Nelson, Chi- 
cago. 

4 :00—“Some Physical Aspects of Radiation 
Therapy” , pees cies 
.. «Robert Landauer, Ph. D., Highland Park’ 
The factors involved in obtaining desirable quantity 

and quality of radiation at a given point in the body 

are enumerated and discussed in an attempt to enable 
the radiologist to obtain the greatest efficiency from 
the apparatus at his command. 
Discussion opened by Roy Kegerreis, Chicago. 
Wednesday Morning, May 19, 1937 


Joint Session with Sections on Medicine 
and Surgery 
(See Medical Section for program.) 
Wednesday Afternoon, May 19, 1987 

:30—“Silicosis” Roswell T. Pettit, 

Ottawa, Chairman Section on Radiology 

Character of tuberculous densities can be identified 
on the Roentgen films as a productive or exudative, hav- 
ing important bearings on diagnosis and prognosis. Sim- 
ilar differentiation based upon character of densities 
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can be made in pneumoconiosis separating silicosis 
sharply from anthracosis. 
Discussion opened by Paul Dick, Chicago. 
3:00—“The Diagnosis of Bronchogenic Car- 
cinoma” 1. Roentgen 
Aspects, A. Hartung and T. J. Wachowski, 
University of Illinois. 2. Bronschscopic 


Aspects, Paul Holinger, University of Illinois 


The increasing recognition of bronchogenic carcinoma 
may be accounted for in large part by the aid of roent- 
genology and bronchoscopy have furnished. In very 
early cases without definite physical or roentgen find- 
ings, bronchoscopic inspection is indispensable. Most 
cases come under observation when pathological 
changes have progressed to where they may be definitely 
demonstrated roentgenologically as to site, extent and 
concomitant secondary pathology. Bronchoscopy is 
necessary to establish its identity histologically. lFind- 
ings observed in verified cases will be analyzed with a 
view towards evaluating their diagnostic significance. 

Discussion opened by Willard Van Hazel, 
Chicago; F. Flinn, Decatur. 
4:00—“Some Roentgen Considerations of the 

Childhood Type of Tuberculosis” 

Earl E. Barth, Northwestern University 

A roentgen study of the chest is indispensable in the 
examination of a child, suspected of having tubercu- 
losis. Serial films will usually yield more definite in- 
formation than a single or stereoscopic film. Two 
types of lesions should be looked for, the parenchymal 
and the tracheo bronchial. Parenchymal lesions may 
occur in any part of the lung and may be circumscribed 
or have a diffuse pneumonic appearance. Involvement 
of tracheobronchial lymph glands may be seen in 
masses which distort or protrude beyond the normal 
hilum. 

Discussion opened by Edwin Rypins, Bloom- 
ington. 

4 :30—Business meeting. 
Thursday Merning, May 20, 1937 
Joint Session with Sections on Medicine; Sur- 
gery; Eye, Ear, Nose and Throat; and 
Public Health and Hygiene 
(See Medical Section for program. ) 
Thursday Afternoon, May 20, 1937 
2:30—"‘Value and Limitation of Encephal- 
ography” \braham Levinson, Chicago 

Encephalography is indicated in children who are 
believed to have organic cerebral lesions, such as birth 
trauma, cerebral agnesis, chronic encephalitis and some 
cases of epilepsy. The procedure may furnish not only 
diagnostic information but prognostic and therapeutic 
aid. The paper will discuss the technique, untoward 
symptoms and interpretation of the x-ray film. 


Discussion opened by Fred Decker, Peoria. 
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3 :00—“Ureteral Obstructions” ...... 


A discussion of some phases of the obstruction of 
the ureter as demonstrated with the intravenous yro- 
gram. 

Discussion opened by Henry Grote, Blooming- 


ton. 

3 :30—“Radiographic Visualization of Some 
Unusual Sinus Tracts”Julius Brams, Chicago 
A brief general discussion of the various indications 

for fistulography, the use of various opaques, the value 

of radiological exploration of the fistulous tracts, and 

a report of some unusual cases. 

Discussion opened by Perry Goodwin, Peoria, 
4:00—“Distortion in X-Ray Films” 
Edmund Halley, Decatur 


An x-ray film, being a complex silhouette record, js 
subject to many apparent inaccuracies in the represen- 
tation of normal or pathologic anatomy. Awareness 
of the technical factors responsible for such distortion 
aids more accurate mental reconstruction of the part 
being examined. The subject falls into three classes: 
distortion, resulting from varied relation between en- 
ergy source, object, and recording media; that due to 
different types of energy source (focal spot); and dis- 
tortion inherent in recording media. 


Discussion opened by D. P. Weins, Peoria. 





SCIENTIFIC EXHIBITS 
Pere Marquette Hotel 
J. S. Templeton, Chairman Pinckneyville 
N. S. Davis, III, Secretary Chicago 

“Plethysmographic Studies in Peripheral Vascular 
Diseases.” Carl A. Johnson, Chicago, Northwestern 
University Medical School and St. Luke’s Hospital. 

“Colorimetric Determination of Serum Magnesium.” 
William S. Hoffman, Chicago, Chicago Medical School. 

“Human Convalescent Serum in Scarlet Fever, 
Measles and Poliomyelitis.” S. O. Levinson, E. Pen- 
ruddocke, A. M. Wolf, of Samuel Deutsch Serum 
Center, Michael Reese Hospital, Chicago. 

“Relation Between Oral and Gastric Bacterial Flora.” 
Robert W. Keeton, Lloyd Arnold and Marion Hood of 
the University of Illinois College of Medicine, Chicago. 

“Hemorrhage.” C. L. Birch and L, R. Limarzi of 
the University of Illinois College of Medicine, Chicago. 

“Experimental Endocarditis Due to Pressor Reac- 
tions.” A. J. Nedzel, Chicago. 

“Clinical and Pathological Exhibit: Cardiac Lesions 
and a Case of Multiple Myelomata.” A, E. Mahle and 
E. L. Benjamin of Northwestern University Medical 
School and Evanston Hospital. 

“The Lesions of Lobar Pneumonia: A Clinical and 
Experimental Study.” B. H. Robertson, W. D. Sut- 
liff and John P. Fox of the University of Chicago. 

“The Thyrotropic Hormone of the Anterior Pituitary 
Gland.” Paul Starr and R. W. Rawson, Northwestern 
University School of Medicine, Chicago. 
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“\ New Apparatus for the Registering of Heart 
Sounds.” E. W. Hollingsworth, A. Sorenson, A, Van 
der Driessche, Chicago. 

“The Chemistry and Pathology of Pneumoconiosis.” 
Henry C. Sweany, Municipal Tuberculosis Sanitarium 
of Chicago. 

“Public Health Aspects of the Cardiovascular-Renal 
Diseases.” Louis I. Dublin, Metropolitan Life Insur- 
ance Company. 

“What the Public Is Thinking About Health.” Amer- 
ican Medical Association. T. D. Hull. 

“Research Studies in Morbidity, Mortality and Pub- 
lic Health Organization.” Department of Public Health, 
State of Illinois; Henry Horner, Governor; Frank J. 
Jirka, M. D., Director. 

“The Illinois Educational Program in Maternal and 
Child Hygiene.” Department of Public Health, State 
of Illinois; Henry Horner, Governor; Harold H. Hill, 
Field Consultant in Maternal and Child Hygiene. 

“The Tense Patient in General Medical Practice.” 
Edmund Jacobson, Laboratory of Clinical Physiology, 
University of Chicago, Chicago. 

“The Treatment of Arthritis: Demonstration of the 
Method of Application of Mecholyl by Common Ion 
Transfer with Plethysmographic Changes During Such 
Treatment. Demonstration of the Application of Elec- 
tro-Pyrexia.” D. Markson, D. Boyd, S. L. Osborne, 
J. R. Merriam, Northwestern University Medical 
School, Chicago. 

“Histology of Irradiated Tumors.” 
and A. Bachem, Decatur. 

“Cancer of the Tonsil and Larynx.” 
Michael Reese Hospital, Chicago. 

“Spondylolisthesis.” F. A, Chandler and J. R. Nor- 
cross, Northwestern University Medical School, Chi- 
cago. 

“Renal Stone.” Frederick Lieberthal, Northwestern 
University Medical School, Chicago. 

“The Use of Perirenal Air Injections in the Diag- 
nosis of Certain Adrenal Diseases.” C. H. Drenckhan 
and C, Gianturco, Carle Hospital Clinic, Urbana. 

“Employee Health Conservation in Industry.” Hart 
E. Fisher, Chicago Rapid Transit Company Medical 
Department, and Public Service Company of Northern 
Illinois. 

“Fracture Exhibit.” W. J. Potts, Oak Park, Chair- 
man, 

“Tonsillectomy.” 
moving pictures. 


P. S. Melnick 


Max Cutler, 


Paul A. Campbell, Chicago, Color 





EXHIBITORS AT THE 1937 ANNUAL MEETING 


Arlington Chemical Company, Yonkers, New York. 
A. S. Aloe Company, St. Louis, Missouri. 
Bard-Parker Company, Inc., Danbury, Connecticut. 
The Borden Company, New York, N. Y. 

Chappel Bros., Inc., Rockford, Illinois. 

C. B. Fleet Company, Lynchburg, Virginia. 

Gerber Products Company, Fremont, Michigan. 
General Electric X-Ray Corporation, Chicago, Ill. 

H. J. Heinz Company, Pittsburgh, Pa. 

The G. F. Harvey Company, Saratoga Springs, N. Y. 
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Horlick’s Malted Milk Corporation, Racine, Wis. 
Kellogg Company, Battle Creek, Michigan. 

Lepel High Frequency Labs. Inc., New York, N. Y. 
Lederle Laboratories, New York, N. Y. 

Lea & Febiger, Philadelphia, Pennsylvania. 

Libby, McNeill & Libby, Chicago, Illinois. 

J. B. Lippincott Company, Philadelphia, Pennsylvania, 
F. Mattern Manufacturing Company, Chicago, III. 
The C. V. Mosby Company, St. Louis, Missouri. 
The Medical Protective Company, Wheaton, IIlinois. 
Middlewest Instrument Company, Chicago, Illinois. 
Mellins Food Company, Boston, Massachusetts. 

V. Mueller & Company, Chicago, IIlinois. 

M. & R. Dietetic Laboratories, Inc., Columbus, Ohio. 
Mead Johnson & Company, Evansville, Indiana. 
Philip Morris & Co., Ltd., Inc., New York, N. Y. 
Pet Milk Sales Corporation, St. Louis, Missouri. 
Petrolagar Laboratories, Inc., Chicago, Illinois. 
Sutliff & Case Co., Inc., Peoria, Illinois. 

W. B. Saunders Company, Philadelphia, Pa. 
Universal Products Corporation, Pottstown, Pa. 





RULES GOVERNING PRESENTATION OF 
PAPERS 


“All papers read by members shall be limited to 
twenty minutes and remarks in discussion to five 
minutes, floor privilege being allowed only once for the 
discussion of any one subject. 

“All papers read before the Society or any of its 
Sections shall become the property of the Society. 
Each paper shall be deposited with the Secretary of 
the Section when read and the presentation of a paper 
to the Illinois State Medical Society shall be con- 
sidered tantamount to the assurance on the part of the 
writer that such paper has not already appeared and 
will not appear in medical print before it has been 
published in the Illinois Medical Journal. 

“A paper not heard in its scheduled turn shall be held 
subject to the call of the Chairman of the Section at 
the end of the regular session if time permits, or as an 
alternative at the end of the program. 

“All subjects shall be confined strictly to the subject 
in hand. ; 

“No paper shall appear in the printed transactions of 
the meeting unless read in full or in abstract.” 
(From the By-Laws of Illinois State Medical Society) 





NOTES ON EXHIBITS 


The W. B. Saunders Company, at booth number 15, 
will exhibit a complete line of their publications. Of 
particular interest will be many new books and new 
editions, including a brand new, remade edition of 
Warbasse-Smyth’s three volume work on Surgical 
Treatment. This work contains 3,000 pages and 2,500 
illustrations, and covers the entire management and 
treatment of all surgical cases—medical as well as non- 
medical treatment. 

Other important works in the surgical field are Bick- 
ham’s seven volume, “Operative Technic,” Christopher’s 
“Minor Surgery,” and the new Mayo Clinic Volume. 

In the field of general medicine and the specialties, 
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important new works include, “The Medical Clinics of 
North America,” Levien’s “Clinical Heart Disease,” 
Wolf’s “Clinical Endocrinology,” Berens’ “Eye Dis- 
eases,” Curtis’ three volume “Obstetrics and Gynecol- 
ogy,” the new edition of Griffith and Mitchell’s “Pedi- 
atrics,” the new Sollmann’s “Pharmacology,” a new 
work on “Diseases of the Larynx,” by Chevalier Jack- 
son, and Tuft’s new book on “Clinical Allergy.” 

Gerber’s in booth number 16, cordially invites you 
to stop and see their two new products, Strained 
Apricot-Apple Sauce and Strained Liver Soup with 
Vegetables. 

Gerber’s have two types of literature, some for dis- 
tribution to patients, and some for professional use only. 
Samples of the foods and the literature will be sent 
to registrants at the booth. 

The proportion of maltose and dextrins in Mellin’s 
food, the protein and mineral content and the favor- 
able effect of Mellin’s Food on the digestibility of milk 
are distinctions that commend Mellin’s Food as a modi- 
fier of milk for the feeding of infants and for the 
preparation of nourishment for adults requiring a re- 
stricted diet. Physicians are invited to call at our 
booth—number 2, to discuss their feeding problems. 

A feature of the Mead Johnson exhibit, in booth 
n-mber 17, will be a display of the Percomorph group 
of products; namely, Mead’s Oleum Percomorphum, 50 
per cent in liquid and in capsule form, and Mead’s Cod 
Liver Oil Fortified with Percomorph Liver Oil. 

The Medical Protective Company is represented at 
booth number 24 where you are invited to call. Medi- 
cal Protective Service is an institution of the medical 
profession whose legal liability problems we have con- 
centrated upon for 38 years. 

Bring your professional liability questions and prob- 
lems to booth 24. Our representative is at your service 
to present our protection plan, to explain the peculiar 
relation of the doctor to the law which governs your 
practice, or to discuss any particular phase of Pro. 
fessional Liability in which you are especially interested. 

A number of new books will be displayed by the 
J. B. Lippincott Company (Booth number 25) including 
Emerson’s “A Textbook of Medicine”; Pfaundler and 
Schlossmann’s “Diseases of Children”; McBride’s “Dis- 
ability Evaluation”; Hermann’s “Passive Vascular Ex- 
ercises”; Peham and Amreich’s “Operative Gynecol- 
ogy”; and Kirschner’s “Operative Surgery.” 

We will also display an entirely new work, just 
issued, on the “Thyroid and Its Diseases,’ by Means, 
showing the results obtained at the Thyroid Clinic of 
the Massachusetts General Hospital. 

V. Mueller & Company in booth number 1, will have 
on display many new items, and they cordially invite 
you to spend as much time as you wish at their exhibit, 
inspecting the many recent developments in surgical 
instruments. 

The Cold Cautery Scalpel should be of special inter- 
est, also the Shahan Ophthalmic light and Furniss in- 
testinal Anastomosis Clamp. An extensive line of in- 
st-uments for fractures and bone surgery will also be 
shown. 
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Mueller’s exhibits are always interesting and instruc- 
tive. 

A. S. Aloe Company, in booth number 14, will dis. 
play a general line of surgical instruments and equip- 
ment for the physician and hospital. 

The new Aloe Short Wave Diatherm, the Elliott 
Treatment Regulator, the deBakey Blood Transfusion 
Instrument and the newly created Steeline furniture for 
the treatment room, will be featured. 

Mr. V. Drennan, Aloe representative in this territory, 
will be in attendance to serve in any way possible, : 

In booth number 26, the G. F, Harvey Company will 
display some of our special preparations which are 
known as “Ethical Products for the Medical Pro- 
fession.” 

Physicians are cordially invited to visit the new con- 
vention display at booth number 12, where Petrolagar 
Laboratories, Inc. will be represented by Mr. R. A, 
3eeson. 

Petrolagar is an emulsion of pure mineral oil (65 per 
cent by volume) and agar-agar, accepted by the Coun- 
cil on Pharmacy and Chemistry of the American 
Medical Association for the specialized treatment of 
constipation. Scientific drawings and literature on the 
subject of constipation will be available in addition to 
samples of the five types of Petrolagar. 

A warm welcome awaits all physicians at the Borden 
booth, number 18. Especially trained representatives 
will gladly provide information on Borden products, 
notably DRYCO, Special DRYCO, KLIM, BETA 
I.ACTOSE, Merrell-Soule Prescription Products and 
Borden’s Irradiated Evaporated Milk. 

3e sure to stop at booth number 22 when you are 
visiting the technical exhibits and get a few very in- 
teresting and educational facts on the New Jones 
MOTOR BASAL unit. 

It is Council accepted, guaranteed for life, contains 
no water, and embodies many exclusive features which 
will interest you. 

At space number 27, in charge of L. E. Drury, 
Lea & Febiger will exhibit a number of important new 
works including: 

Atkinson on the Ocular Fundus. 

3rahdy & Kahn on Trauma and Disease. 

3ond’s Introduction to Medical Science. 

Levinson & MacFate’s Clinical Laboratory Diagnosis. 

Werner’s Endocrinology. 

Wesson & Ruggles’ Urological Roentgenology. 

Davis’ Neurological Surgery. 


New editions of the following standard works will 


also be shown: 

Bridges’ Dietetics. 

Cabot’s Urology. 

Cushny’s Pharmacology. 

Gifford’s Ocular Therapeutics. 

Kuntz on Neuro-Anatomy. 

Rhinehart’s Roentgenographic Technique. 

Starling’s Physiology. 

Gray’s Anatomy. 

Holmes & Ruggles’ Roentgen Interpretation and 
others. 
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You are cordially invited to visit the Horlick’s Malted 
Milk Corporation Exhibit in booth number 3. Your 


attention is drawn to the special advantages of Hor- 
lick’s Malted Milk as a nutritious, easily digested food- 
drink, often acceptable when no other food can be 


tolerated. Its special value will be pointed out: 

1. For infant feeding. 

9, For growing children. 

. For nursing mothers. 

. For the undernourished. 

5. For the sick, especially in fever and ulcer diets. 

. For the convalescent. 

. In sleeplessness. 

Libby’s Baby Foods are prepared by a new and 
different method of homogenization, which breaks up 
the food cells and liberates nutriment for ready and easy 
digestion: roughage is reduced to tiny particles so that 
bulk is present for normal elimination without dangers 
Doctors are invited to inspect these 
Pineapple Juice 


of irritation. 
products at Libby’s booth number 4. 
and Tomato Juice are being served. 

Philip Morris & Co. Ltd. Inc., will demonstrate at 
booth number 23, the method by which it was found 
that Philip Morris cigarettes, in which diethylene glycol 
is used as the hygroscopic agent, are less irritating than 
ordinary cigarettes in which glycerine is employed. 

An actual working model of a milk condensing plant 
in miniature—every part constructed to scale—will be 
exhibited by Pet Milk Company in booths five and six. 

It will show the method by which the milk is proc- 
essed from the time it is received from the farmer until 
it is sterilized in the can ready for use. 

The C. V. Mosby Company will exhibit its complete 
line of medical publications. Among the new editions 
to be shown for the first time will be the following: 

Horsley-Bigger—“Operative Surgery.” 

Meakins—“The Practice of Medicine.” 

Mansfield—“Materia Medica.” 

Sadler—“Theory and Practice of Psychiatry.” 

Titus—“The Management of Obstetric Difficulties.” 

Hirschman—“Synosis of Ano-Rectal Diseases.” 

Shands—“Handbook or Orthopedic Surgery.” 

Physicians attending the Illinois Medical Convention 
are cordially invited to inspect these, and other Mosby 
publications at booth number 28. 

The Lederle Laboratories, Incorporated, displays in 
booth number 21, a number of outstanding biological 
and pharmaceutical products—Solution Liver Extract 
in 1 ce. vials for intramuscular use; Pollen Antigens, 
for the treatment of hay fever, in individual dose pack- 
ages, and also in the more economical bulk packages ; 
Globulin Modified Antitoxins, low in volume and with 
serum protein content greatly decreased; Vitamin B 
Complex and other important vitamin products. Litera- 
ture, descriptive of these and all other Lederle products, 
will be available at the booth. 

The exhibit of Sutliff & Case Company, Inc., to be 
found in booth number 11, will again feature their 
product “A VITAM-UNG.” 

Many clinical reports have been received from all 
parts of the country showing the satisfactory results 
obtained from the use of this preparation in the treat- 
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ment of burns, chronic ulcers, and infected wounds. 

“A-VITAM-UNG?” represents a successful blending 
of the primary form of Vitamin A in plant material 
into a sterile ointment base, and it contains approxi- 
mately 2,000 U. S. P. XI units per gram of Vitamin A 
activity, which is thought to be the optimum concentra- 
tion for stimulating granulation of denuded and abraded 
body tissue. Literature and demonstrations relative to 
the use of this preparation will be made a part of the 
display. 

The Arlington Chemical Company, Yonkers, N. Y., 
in booth number 29, will feature their protein and 
pollen extracts for diagnosis and desensitization of 
allergic conditions, especially the one dollar diagnostic 
pollen outfits and the $25.00 and $35.00 protein outfits. 
Their experts at their booth will be pleased to discuss 
any allergic problems. 

H. J. Heinz Company, makers of the 57 Varieties, 
invites you to visit their new exhibit at booth number 7, 
featuring strained foods, breakfast cereals and olive oil. 

Stop for a cold drink of Heinz Tomato Juice and 
register for the third edition of the Nutritional Chart. 
The two previous editions were so enthusiastically re- 
ceived that it was thought advisable to make frequent 
revisions in order to keep abreast with the rapid 
advances in the field of nutrition. 

Lepel Laboratories will exhibit two Ultra-Short 
Wave Machines, a portable and an office model, and a 
Lepel Quartz mercury lamp, at their booth, number 8. 

The dominant feature of the Lepel Ultra-Short Wave 
machine is that it uses fixed spark gaps, instead of 
vacuum tubes. Each machine is actually five machines 
in one, embodying as they do, in addition to the short 
wave therapy, circuits for desiccation, coagulation, 
cutting and the operation of both body and orificial 
quartz mercury ultra-violet lamps. 

The Bard-Parker Company will demonstrate at booth 
number 30 the outstanding features of their Rib-Back 
blade incorporating new standards of cutting efficiency 
and economy. 

Also will be shown a complete line of stainless steel 
scissors with renewable edges which eliminate resharp- 
ening, a selection of quality forceps with the Lahey lock 
and an interesting demonstration of Rustproof steriliza- 
tion for surgical instruments with B-P Formaldehyde 
Germicide. 

Fifty years of meritorious results are back of the 
name Phospho-Soda (Fleet): The elimination action 
of Phospho-Soda (Fleet) has been recognized and ap- 
preciated by generations of physicians. ACCEPT NO 
SUBSTITUTE. Samples will be supplied upon request 
at booth number 10. 

At the Universal Products Corporation table you will 
find displayed SURGEONS’ X-L-LYTE, a compact 
and serviceable diagnostic set, and not expensive. This 
set contains ear speculum, tonsil pillar retractor, tongue 
depressor, magnifying lens, and nasal speculum, with 
direct illumination for all. 

Nickel silver curette, probe, ear spoon and applicator 
are included in the set. 

The entire set is contained in a neat and serviceable 
leather case which is equipped with a hookless fastener. 
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The new, lightweight, low-priced G-E Electrocardio- 
graph will be exhibited in the General Electric X-ray 
Corporation’s booth number 31. 

This fine instrument will be of interest to every 
physician as will, also, the recently introduced Model 
“F” Ultraviolet Lamp—a better lamp costing less; the 
world-famous Inductotherm, and portable, shockproof 
X-ray equipment. 
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QUANTITATIVE STUDY OF FRIEDMAN TEST 
FOR PREGNANCY 


G. Lombard Kelly and E. Bryant Woods, Augusta, 
Ga. (Journal A. M. A., Feb. 20, 1937), state that the 


presence of one or more ruptured follicles in either 
ovary or both ovaries in this test constitutes a positive 
reaction. The presence of several unruptured hemor- 
rhagic follicles in both ovaries (usually two or more 
in each ovary) is also a positive reaction. Unruptured 
hemorrhagic follicles are red; black follicles of all 
sizes have no significance and must be disregarded. 
Corpora lutea visible to the naked eye do not develop 
within forty-eight hours nor can they be seen with the 
low power binocular microscope. Only high magnifica- 
tion of histologic sections could show them. In many 


cases the low power binocular microscope is necessary 
in order to reach a correct decision and will prevent 


repetition of the test in such cases. For recognizing 
ruptured follicles its use should be routine. The com- 
mon modification of the Friedman test is satisfactory, 
though the original Friedman technic gives better 
quantitative results. One 10 cc. injection of urine with 
examination in thirty-six hours is not nearly so success- 
ful as the double injection, and better results would be 
obtained with two injections and examination in forty- 
eight hours, Rabbits weighing more than 3 pounds 
will give better results than those weighing less, and 
3 pounds is a safe minimum. It is not necessary to 
acidify the urine, though it is better to do so, as the 
hormone present is more active in an acid medium. 
Urines do not kill test animals because of alkalinity. 
It is safer not to use urines with a specific gravity of 
less than 1.008. If it is necessary to use such urines, 
the quantity injected in each instance should be in- 
creased at least 50 per cent. 





HOW MANY NEED HELP? 

Within a small margin of error, about 50 per cent 
of the population goes through the year without any 
illness. Fifty per cent of the illnesses of the other half 
are not disabling. One-half of the remainder, or about 
12'4 per cent, are of a minor character, such as the 
common cold, and involve a disability of less than a 
week, This leaves about 12' per cent who have seri- 
ous illness and an expense for wage loss and for 
medical care sufficient to constitute a real problem. 
Of these, many are able to meet the necessary expense 
from their own savings, by deferred payments or from 
regular income, just as they meet other extraordinary 
expenses. Thus it seems reasonable to assume that 5 
per cent—certainly less than 10 per cent—of the total 
population are unable to meet their sickness expense 
without great sacrifice. This is still enough of a prob- 
lem always deeply to concern organized medicine. 

It is a testimony to the accuracy of these figures that 
when county medical societies have set up machinery 
to provide service for those otherwise unable to obtain 
it the number served has almost invariably been be- 
tween 3 and 5 per cent of the total population.— 
J. A.M. A, 





PREOPERATIVE VISUALIZATION OF 
BREAST TUMORS 

N. Frederick Hicken, R. Russell Best, Charles F. 
Moon and T. Tennyson Harris, Omaha (Journal A. 
M. A., March 13, 1937), point out that tumors of the 
breast can be visualized in situ by contrast roentgeno- 
graphic studies. The neoplasms are rendered visible 
by outlining them with such contrast mediums as 
stablized thorium dioxide sol, lipoiodine and air. This 
can be accomplished by injecting the milk ducts with 
the radiopaque substance and then making stereoscopic 
studies. The resulting roentgenograms, descriptively 
called mammograms, give an accurate anatomic pattern 
of the injected ductal system. Any pathologic condi- 
tion that alters the size, shape or conformation of the 
lactiferous ducts is readily appreciated. Similar visu- 
alization studies can be made by inflating the breast 
tissues with air. This second form of study has been 
termed aeromammography. Tumors arising within or 
communicating with the milk ducts are best visualized 
by introducing stabilized thorium dioxide sol into the 
diseased ducts. The stereoscopic mammograms locate 
the tumor and portray its identifying characteristics. 
Tumors arising in the periductal tissue or those having 
no communication with the milk ducts can be visual- 
ized by inflating the breast with air. A large encapsu- 
lated lipoma was visualized by this method. A com- 
bination of the ductal injection and the insufflation of 
air produces the most satisfactory visualization patterns 
of the structures of the breast. Lipoma, fibro-adenoma, 
simple retention cysts, cystic degeneration of the ducts 
and carcinoma are some of the tumors that have been 
visualized preoperatively and diagnosed correctly. 


FOR WHOSE BENEFIT? 

Every proposal for change in medicine should be 
tested with the question “For whose benefit?” Unless 
the change will help, either directly or indirectly, in 
the fight against disease and death, it cannot be justi- 
fied. The fact that it may increase the income of 
physicians, help pay the interest on hospital invest- 
ment, or provide salaries for a body of administrators, 
unless it will also improve medical service, is no justi- 
fication. This is a simple test, but applied strictly to 
many of the proposals for medical changes before the 
public at the present time it would elicit a verdict of 
M. A. 





condemnation.—J. A. 
DO YOU KNOW? 

Sickness and death rates for children and for per- 
sons in the employed age groups in the United States 
are much lower than in European countries including 
those countries in which government controlled com- 
pulsary health insurance, now proposed for Pennsyl- 


vania, has been in effect for 25 to 50 years. 
+ * o* 





Deaths due to kidney disease, in both sexes, in- 
crease proportionately with age. 


times as many deaths from kidney 


There are three 
disease between the 
ages of 45 to 55 as there are betwen the ages 35 to 
45 years. 
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ELECTRICAL ALTERNANS: REPORT OF Two 
ADDITIONAL CASES 

The two cases that are the subject of the report by 
Jacob G. Brody and Phillip L. Rossman, Youngstown, 
Ohio (Journal A. M. A., March 6, 1937), include one 
case of electrical alternans with demonstrable pulsus 
alternans and one case in which pulsus alternans was 
not demonstrated. Electrical alternans consists of a 
regular alternation at equal intervals, in contour or 
amplitude, or both, of successive phases of the elec- 
trocardiographic record. White says that electrical 
alternans accompanying pulsus alternans is rare: the 
QRS or T waves may rarely alternate in amplitude 
although not always in the same direction as in the 
arteriogram. Electrical alternans, like pulsus alternans 
is a sign of reduced myocardial reserve. It is of 
greater significance at slow or moderately increased 
heart rates than in extreme tachycardia. It may vary 
in degree, it may be continuous or transient. Electrical 
alternans, like puisus alternans, is also found following 
premature contractions in some cases. The ease with 
which electrical alternans may be overlooked and the 
transient nature of the finding indicate the need for 
repeated tracings and careful study of records, espe- 
cially of patients suffering from myocardial damage. 


AURICULAR FIBRILLATION: ITS INFLUENCE 
ON COURSE OF HYPERTENSIVE 
HEART DISEASE 
Auricular fibrillation, the most common form of 
arrhythmia in hypertensive heart disease, occurred in 
158 (25.3 per cent) of 623 patients with hypertension 
analyzed by Nathan Flexman, Chicago (Journal A. 
M. A., March 6, 1937). It definitely influenced the 
course of the disease in forty-four patients (27.8 per 
cent) in whom the rapid irregularity preceded and 
precipitated the congestive heart failure and led to an 
early death from this cause within one month after 
the onset in eight (18.1 per cent) of the forty-four 
patients. When the auricular fibrillation occurred after 
congestive heart failure had been present from one 
month to several years, it had no apparent influence 
on the course of the disease except in relation to the 
cause of death and the comparative absence of addi- 
tional occurrences common to appear in hypertensive 

patients. 





X-RAYS CURE TONGUE CANCER 

Accessible cancers of the tongue can now be cured 
with only a few doses of low voltage X-rays, it was 
announced by Memorial Hospital, New York, where 
research leading to improved methods of treating 
cancer is being carried on by many scientists. 

Formerly in cases of cancer of the tongue it was 
necessary to remove the entire tongue. Later radium 
needles were inserted and, while these cured the con- 
dition in many cases, the treatment was painful and 
not always satisfactory. Effective use of low voltage 
X-rays for this purpose has been developed within the 
last year.—Science News-Letter. 
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Original Articles 


SOME UNUSUAL FEATURES OF 
LUNG CANCER 


CeciL M. Jack, M. D., F. A. C. P. 


DECATUR, ILLINOIS 


Considering the high incidence of primary 
carcinoma of the lung in recent years, (as proved 
by autopsy material) the clinical diagnosis of 
these cases is alarmingly inadequate. There are 
three reasons for this: One, that the tumor is 
ymptomless for a very long time. Second, that 
the symptoms that do develop are often not due 
directly to the primary tumor but to the indirect 
effect on the lung and pleural cavity. Third, 
that extensive metastases are so frequent that the 
first symptoms are often those due to metastases. 

Early diagnosis is important in cancer in gen- 
eral, but in cancer of the lung it is of paramount 
importance for even the slightest improvement 
to be made in diagnosis. Considering the recent 
progress in thoracic surgery, it falls upon the 
clinicians to present the surgeons with operable 
cases. : 

In the reports of the few cases successfully 
operated on one finds that although the surgery 
was successful, the patient usually died of meta- 
stases within a few weeks or months. 

Among the problems that present themselves 
in the early diagnosis of lung cancer, that of 
differentiating metastatic from primary tumors 
has not received the attention it deserves. The 
present discussion is limited to this problem. 

Arkin and Wagner have recently reviewed this 
subject in the Journal! and Graham has reviewed 
the same subject from a surgical standpoint in 
the Annals of Surgery.? We note that primary 
carcinoma of the lung is one of the most fre- 
quent forms of malignancy in the adult popu- 
lation and that it is most frequent between the 
ages of forty and sixty. It is twelve times as 
frequent in males as in females. There are many 
of the opinion that lung cancer is definitely on 
the increase. The older clinicians rarely made 
a diagnosis of primary lung cancer and the path- 
ologists considered the disease as rare. Statis- 
tics of recent dates, as compared with the older 
figures, have led to the conclusion that broncho- 
genic carcinoma is on the increase. It must be 


. Read before Section on Medicine of ‘the Illinois State Medical 
Society, Springfield, May 20, 1936. 
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considered, of course, that this increase may only 
be apparent, due to better methods of diagnosis, 
more correct diagnoses, recommendation of more 
such patients to hospitals, etc. 

Pathology: Primary lung cancer takes one of 
three anatomic forms: 

1. The hilus type, 2. the middle lung field 
type, and 3. the peripheral type. The differen- 
tiation of metastatic from primary lung tumors 
therefore involves a consideration of these three 
types, which are best discussed separately. 

Hilus type: Primary carcinoma of the lung 
that occur in the region of the hilus are always 
located in the larger bronchi. (Fig. 1) They 





Primary Lung Cancer—Hilus Type. 


Fig. 1. 


are squamous cell carcinomas that arise from the 
mucous membrane. They are annular carci- 
nomas of the bronchi (much like carcinoma of 
the intestine) and produce stenosis of the lumen. 
The symptoms that develop result from this 
stenosis or narrowing of the lumen and depend 
on the secondary changes in the lung tissue sup- 
plied by the bronchus affected, namely, atelec- 
tasis or infection. Lesions that must be differ- 
entiated from such a tumor are, therefore, those 
that produce stenosis of the bronchus. 

Middle field type: Primary carcinomas 1o- 
cated in the middle lung field are usually also - 
squamous cell carcinoma derived from the mu- 
cosa of the smaller bronchi, but also may be un- 
differentiated round cell carcinoma, or adeno- 
carcinomas derived from the mucous glands of 
the bronchi. They are more prone to appear in 
the form of a distinct tumor node. (Fig. 2.) 
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Other lesions located in the middle lung field 
that must be differentiated from them include 
most frequently : 

1. A single metastasis to the lung from a 
primary carcinoma or sarcoma _ elsewhere. 
Hypernephroid carcinomas (so-called hyperne- 
phroma) of the kidney are prone to metastasize 
to the lung because they invade the renal veins. 
Often they produce slight or no local symptoms, 


Fig. 2. 


and the first symptoms may be those_of a meta- 
stasis to the lung. Sarcoma, especially Ewing’s 
sarcoma of bone, may do the same thing. Carci- 
nomas of the thyroid are also prone to metasta- 
size to the lung. Of course, metastatic carci- 
noma to the lung is usually in the form of mul- 
tiple nodes, and therefore they offer no difficulty. 

2. Tuberculosis may sometimes offer a diag- 
nostic problem, but not as a general rule. How- 
ever, it must be kept in mind that a caseous 
tuberculosis of the lung may sometimes (rarely) 
be present in addition to a carcinoma, and may 
almost completely obscure it. 

Peripheral Type: The peripheral form of pri- 
mary lung carcinoma is the most difficult to diag- 
nose clinically because it may be symptomless for 
a long time. The histology is the same as the 
middle lung field type. Because of its location, 
it affects only the local lung parenchyma in 
which it is located, with few symptoms. (By 
contrast, an even smaller carcinoma compressing 
a bronchus at the hilus may affect a whole lobe 
or a whole lung). Peripheral carcinomas of the 
lung develop symptoms, however, after they have 
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involved the pleura. The tumor spreads along 
the visceral and parietal pleura in the form of 
a carcinomatous lymphangitis, until large areas 
are involved. Pleural symptoms, fluid, etc., then 
develop. (Fig. 3) Diagnosis may be facilitated 


Fig. 3. Primary Lung Cancer—Peripheral Type. 
Pleural effusion replaced by atmospheric air. The apical 
process involves all pulmonary zones to the periphery. 


by finding tumor cells in the aspirated fluid. 


Other lesions that must be differentiated from 
primary carcinoma of the peripheral type are, 
therefore, those that involve the pleura. Meta- 
static lesions to the pleura are of more impor- 
tance. Carcinoma of the prostate may metasta- 
size to the pleura, (a fact that is not often appre- 
ciated) in the form of a carcinomatous lymph- 
angitis of the pleura and even of the lung. This 
also occurs frequently in carcinoma of the breast. 
The rich lymphatic supply of the breast pene- 
trates the chest wall to the pleura. In late states 
of carcinoma of the breast the pleura (both vis- 
ceral and parietal) is often greatly thickened by 
carcinomatous lymphangitis, and the lung is 
shrunken into a small knob against the hilus, 
the pleural cavity being filled with fluid. 

The subject of carcinoma of the lung is im- 
portant, as it concerns the future of many who 
are doomed to die a cancerous death. Earlier 
and better diagnosis will reduce the number of 
useless operations on patients who already have 
secondaries in the lung. EI refer especially to 
carcinoma of the breast. 

The symptoms of lung cancer depend on the 
location and size of the primary tumor, the sec- 
ondary changes that so often occur, and the lo 
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cation of the metastatic growths. Some cases 
have no symptoms while others may begin with 
a frank hemorrhage. Hemoptysis in a patient 
over forty should be considered cancer until 
proved otherwise. Pain in the chest is impor- 
tant, especially when aggravated by percussion. 
Dyspnea, cough, loss of weight and weakness 
are always suggestive. Our first aid in diag- 
nosis, after a well taken history and physical ex- 
amination, are properly interpreted stereo-x-ray 
lms. The primary growth may be small, yet 
the x-ray may show the whole chest filled with 
metastasis. The efficiency of the x-ray may be 
increased by lipiodol injections. Artificial pneu- 
mothorax may also give aid, and the broncho- 
scope must be used if we hope to diagnose pri- 
mary bronchogenic cancer early, for it is only on 
eatly diagnosis that we can hope to receive bene- 
fit surgically. 

[ wish to illustrate by use of the lantern, show- 
ing slides taken from the x-ray films of patients 
on whom this paper is based. 

Case 1. A typical bronchogenic carcinoma. In the 
right upper lobe is found a homogeneous shadow of 
uniform density, presenting a well defined margin. The 
first diagnosis was lung abscess, then dermoid cyst, and 
finally neoplasm. The patient was an ex-soldier, aged 
33, who died one year later—a cancerous death. 

Case 2. To illustrate a typical metastatic carcinoma 
of the lung. (See Fig. 4)—Stereo-films of the chest 
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Fig. 4, Secondary Lung Cancer—The site of the pri- 
mary lesion was not determined ante mortem. 


show both lung fields extensively involved with rounded 
densities of varying size, many being discrete while 
others have blurred margins. The lower lobes show 
the greater involvement. 
male who later died a cancerous death. An autopsy 


This patient was a colored - 
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could not be obtained; however, it illustrates metastasis 
to the lung which may come from cancer of the testis, 
ovary, thyroid, urinary bladder, liver and sarcoma of 
bone. 

Case 3. This patient, a boy, aged twelve years, il- 
lustrates a metastatic sarcoma of the middle field type. 
The diagnosis was made by aspiration of cancer cells 
from the primary growth. Patient presented himself 
with pain and swelling in the right shoulder. The 
swelling was semi-fluctuating and very tender to pres- 
sure. A puncture was made for pathological report 
which was as follows: 

“Many groups of malignant tumor cells scattered 
among blood clots. They are differentiated round cells 
with hyperchromatic nuclei, a narrow rim of cytoplasm, 
and many atypical mitotic figures. A small round cell 
sarcoma (probably a Ewing’s sarcoma of bone.) 
Stereo-films show secondary growths in the lung.” 

Case 4. Lung carcinoma in a patient who had had 
a breast amputation. When chest symptoms developed, 
metastasis to the lungs was naturally suspected. But 
first it was necessary to disprove tuberculosis. The 
patient, a female aged 45 years, was admitted to the 
Macon County Sanatorium for chronic active pulmon- 
ary tuberculosis. Her mother had died of cancer, and 
she, herself, had had a breast amputation. She com- 
plained of cough and a temperature which had continued 
for two months after an influenza attack. She had lost 
fifteen pounds in weight. Stereo-films of the chest 
showed soft flocculent clouding with bronchopneumonic 
characteristics. There was fluid at the left base with 
pleural thickening. The aspirated fluid was clear. 
Guinea pig inoculation was negative. A later film’ 
showed a uniform density over the whole left chest. 
Pain developed in the hip and a film of this part showed 
typical secondary involvement of the bone. This pa- 
tient is still alive, and could have been left in the Sana- 
torium to die a tuberculous death had the x-ray film of 
the hip not disclosed the true nature of the disease. 
Her last chest film showed pleural involvement, with 
the ribs no longer sharply defined. She is now be- 
coming blind, suggesting brain involvement. 

(Note) Since preparing this paper this pa- 
tient has died, and the autopsy showed: 

1. An annular carcinoma of the bronchus of 
the left upper pulmonary lobe, with extension to 
the bronchus of the left lower lobe. 

2. Marked stenosis of the bronchus by the 
tumor with complete atelectasis of the entire left 
lung. 

3. Suppurative bronchitis and peribronchitis. 

4, Carcinomatous lymphangitis of the pleura 
of the left side, with complete obliteration of the 
pleural cavity. 

5, Extensive metastases to the brain, ribs, 
right femur, pancreas, right adrenal and peri- 
tracheal, and upper abdominal lymph nodes. 

Case 5. Again illustrates the difficulty which 
may arise in differentiating between tuberculosis 
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and carcinoma. The preceding case was in the 
cancer age. This patient, aged 21 years, is in 
the tuberculous age. In 1929 she contracted in- 
fluenza, from which she regained her 
strength. Under observation she presented the 
following : 


1. Medium moist rales at the second left intercostal 


never 


space. 
Recent loss of weight. 
Daily rise of temperature. 
Small hemoptysis. 
Small x-ray lesion. 
Severe left intercostal pain radiating to left arm. 

Serial x-ray study showed her lesion to be in- 
creasing in size. It gradually took on the char- 
acteristics of malignancy and it became neces- 
sary to control the pain with opiates. 

According to the diagnostic standards of the 
National Tuberculosis Association, it was neces- 
sary to make a diagnosis of minimal tuberculosis. 
She was, however, given an additional diagnosis 
of “Under observation for Primary Lung Can- 
cer.” This later diagnosis was made positive by 
stereoroentgenography ; the hilum shadow was 
increasing rapidly as well as assuming tumor 
form. It responded favorably and markedly to 
a single full series of deep x-ray therapy. 


The findings after observation were as follows: 
ao 


No rales in either lung field. 

Ten consecutive negative sputum examinations. 
Rentgenographic evidence showed left lung tumor. 
Lessening of the left chest pains. 

Slight expectoration. 

Temperature within normal limits. 

Case 6. This case illustrates a carcinoma of the 
peripheral type. The patient was a female, aged 65 
years, who two months before examination had a sud- 
den onset of malaisé, breathlessness, with soreness in 
There was a moderate cough with 
expectoration but no hemoptysis. Physical examina- 
tion showed a large right pleural effusion. Stereo-ray 
films showed a uniform density up to the clavicle. 
Above the clavicle, pleural thickening was suggested. 
Aspiration of 3000 c.c. of bloody fluid was made, and 
the centrifuged sediment showed numerous anaplastic 
malignant tumor cells. Following aspiration, the lung 
did not re-expand, and another film taken was char- 
acteristic of pneumothorax. The fluid reformed and 
symptoms of brain involvement ensued. Death oc- 
curred three months after first observation. Autopsy 
showed a primary carcinoma of the right apex infiltrat- 
ing into the pleura and involving practically the entire 
visceral and parietal layers af the right chest which 
resulted in the effusion. There were many metastases 
to the liver and also the diaphragm. 

Time has not permitted more than a meager 
presentation of these few unusual cases which 


the right chest. 
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were selected from the records of the Macon 
County Sanatorium, the Decatur and Macon 
County Hospital, and from my private practice, 
REFERENCES 
1. Arkin, A., and Wagner, D. H.: Primary Carcinoma of 
the Lung, J. A. M. A., 106: 587-591, 1936, 


2. Graham, Evarts A.: Primary Carcinoma of the Lung 
or Bronchus. Ann. of Surg., 103: 1-12, 1936. 


DISCUSSION 

Dr. Harry Magee, Peoria: This is an interesting sub- 
ject because,—first, 10% of all carcinomas occur as pri- 
mary carcinoma of the lungs; second, 2% of all autop- 
sies reveal primary carcinoma of the lung; third, four 
years ago only 5% of these cases were correctly diag- 
nosed while today 75% should be correctly diagnosed, 

The increase in percentage of correct diagnoses over 
this period is due to: 

1. Recognition of early symptoms presented. 

2. The aid of x-ray since its discovery in 1896. 

3. The improved methods in the introduction of 
iodized oil into the lungs. 

4. The use of the bronchoscope. 

5. Pneumothorax. 

Weller says that primary carcinoma of the lungs is 
the most intriguing of all classes of carcinoma. The 
same general laws apply to this condition as to all other 
internal malignancies. 

Those carcinomas occurring in the hilum region 
spring from the bronchial epithelium or bronchial 
mucous glands. They extend outward toward the peri- 
phery in a fan-shaped fashion and usually show some 
atelectasis distal to the infiltrated area. These lesions 
metastasize rather late and have the best prognosis. 

The lesions which spring from the alveolar epithelium 
are first seen in the periphery of the lung as round 
nodules. They metastasize rapidly and when they break 
into the pulmonary vein, they cause widespread hemato- 
genous metastasis to distant parts of the body and may 
attack any organ. 

The first symptoms of the disease may be those due 
to the metastases, with the primary lesion silent. When 
metastasis attacks the central nervous system, it may 
simulate any neurological lesion. The diagnosis is not 
made by relying on any one factor (Ewing) but the 
picture as a whole must be taken into consideration, 
with all of the diagnostic possibilities. 

Early diagnosis can be made only by constantly 
keeping this condition in mind and by recognizing the 
first symptoms, which are usually those of a lung irri- 
tation, such as a cough, with or without expectoration, 
with or without bloody sputum, and the absence of 
tubercle bacilli, The early clinical picture very oftel 
simulates that of early tuberculosis. When secondary 
changes take place, we have the added symptoms of 
pleural involvement with intense pain and symptoms 
due to pressure, effusion and atelectasis. 

Metastatic lesions in the lung due to a primary lesion 
elsewhere in the body occur from the following sources 
in the order named: bone, gastrointestinal tract, kidney, 
thyroid, prostate, and uterus. The metastasis in the 
lungs from these lesions are usually multiple, nodular 
and may be distributed anywhere throughout the lungs. 
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RADIUM TREATMENT OF SECONDARY 
PAROTITIS 


Frep H. Decker, M. D., 
PEORIA, ILL. 


Within recent years an increasing interest has 
been in evidence concerning the use of x-ray and 
radium in the treatment of certain types of in- 
fections. ‘The number of inflammatory condi- 
tions in which this therapeutic method has en- 
joyed some success is gradually growing larger. 
The favorable results of this mode of treatment 
in furunculosis, carbuncles, erysipelas, cellulitis, 
various forms of granulomas etc. are accepted in 
most quarters but irradiation therapy of the 
parotid gland in secondary parotitis has not been 
ecommon. This is probably due to the difficul- 
ties of either transporting a bed-ridden patient 
to the roentgen ray department or of delivering 
in adequate depth dose of roentgen rays by means 
of the usual bedside unit. Radium however 
lends itself readily to this form of treatment and 
fortunately a large amount of radium is not 
necessary. In a recent paper Hodges indicates 
that “roentgen therapy in parotitis is about as 
specific as anything in medicine today and that 
other forms of treatment have not been at all 
satisfactory.” For the above reasons this small 
series of cases of secondary parotitis treated by 
means of radium is reported. 

Secondary parotitis is not common, but when 
it does occur, it usually affects patients who are 
already debilitated by disease, surgery, trauma 
or a combination of these conditions. The early 
literature on this subject suggests that parotitis 
usually occurred in females following surgery of 
the genital tract but it has also been pointed out 
that primitive surgery usually concerned itself 
with the female pelvis. More recently Rankin 
and Palmer have cited the increased frequency 
of secondary parotitis in surgery of the colon. 
They found 20 cases in 2,700 operations involv- 
ing the colon in contrast with only two cases in 
7,200 general surgical cases reported by Pique 
and three cases in 6,825 general surgical cases 
teported by Beckman. In general, however, this 
complication may apparently follow any type of 
surgery, being more common in the more se- 
‘ous operative procedures, especially if the pre- 
operative condition of the patient was poor. 


Read before Section on Radiology of the Illinois State Med- 
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Recent authors on this subject are in fair 
agreement that the infections originate in the 
mouth and reach the parotid gland by means of 
Stensen’s dust although some writers express the 
vpinion that emboli from a primary focus find 
their way to the parotid gland by way of either 
the blood or lymph systems. Other theories in- 
clude 1. degeneration of the gland due to hyper- 
pyrexia, 2. sympathetic reaction of the gland 
to ovariotomy etc., 3. the reaction of the gland 
to toxins produced by the primary injury and 4. 
trauma by the anesthetist. The last has ably 
been refuted by Combs, 1928. The duct infec- 


tion theory appears sound because’ as a rule bac- 
teria, particularly staphlococcus aureus or albus 


are often present in the mouth and have fre- 
quently been recovered from infected parotid 
glands,’ the general vitality of the patient is re- 
duced,* the amount of secretion is lessened either 
by restriction of fluids as a pre-operative meas- 
ure or by the use of drugs such as atropine. 
Further according to Talbot the parotid secre- 
tion contains no mucin which he considered the 
bactericidal element of the saliva. Besides this, 
the anatomic formation of the mouth explains 
the apparent immunity of the sublingual and 
sub-maxillary glands under similar conditions. 
Septicemia is only occasionally present while it 
should always be present if the infection is due 
to embolism. The experiments of Berndt, Buck 
and Buxton in which parotitis was produced by 
means of injection of bacteria into Stensens duct 
in animals, are strongly corroborative of the oral 
origin of this disease. In a broad sense, how- 
ever, the presence of secondary parotitis is 
usually indicative of a definite decreased resist- 
ance on the part of the patient. 

Various types of treatment have been insti- 
tuted with variable results. These include either 
warm or cold moist dressings, increased amounts 
of fluid, the use of chewing gum to stimulate 
salivations, more positive measures such as dila- 
tation of Stensens duct or surgical incision of 
the capsule of the gland to establish drainage. 
Recently Leithauser and Cantor reported the use 
of Lugol’s solution given by mouth t. i. d. with 
excellent results although their series was too 
small to be entirely conclusive. X-ray or radium 
therapy has been discussed by Rankin & Palmer 
in 1930 with later reports by Reischauer, Des- 
Bowing and Fricke and 


jardins, Pomeroy, 
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Hodges. All reported favorable results with a 
definite early decrease in the pain and swelling 
as well as a decrease in the mortality percentage. 

The application of the radium in our series 
has been similar to previous reports on this sub- 
ject except that it was modified to suit the 
amount and distribution of the radium at hand. 
We have one applicator containing 50 mg. of 
radium which is filtered by one millimeter of 
platinum and one applicator containing 30 mg. 
of radium, which is filtered by 0.5 mm. of steel 
and 1.0 mm. brass. These are placed on two blocks 
of wood 2.5 cm. square and 2.5 cm. in thickness 
and left on the area for 8 hours, making a dose 
of 640 mghrs. to each 2 sq. inches of skin sur- 
face. If the parotid swelling could not be cov- 
ered by one set of these blocks, contiguous areas 
were treated in the same manner. In one case 
four such sets or a total dose of 2560 mghrs. was 
given to 8 sq. inches. The treatment should be 
applied as soon as possible after the diagnosis is 
made, in fact, it should almost be considered as 
an emergency measure, Roentgen treatment may 
be used if radium is not available although the 
difficulty of transporting a very sick patient to 
the roentgen therapy room presents itself. No 
factors were noted in the literature in regard to 
the roentgen ray technique but a 40 to 50% ery- 
thema dose through 4 or 6 mm. of aluminum at 
moderate (135 K. V.) voltage should be effec- 
tive. 

The theoretical effect of radiation therapy has 
to do with the marked radio sensitiveness of the 
leucocytes, particularly the lymphocytes. It has 
been repeatedly demonstrated that the presence 
of a leucocytic infiltration is necessary before 
this form of therapy can be effective. Histologic 
study of the normal parotid gland also reveals 
frequent plasma cells and large amounts of 
lymphoid tissue distributed throughout the sal- 
ivary gland between the acini elements. Hach 
of these types of cells are generally considered 
relatively radiosensitive. It is presumed that 
the destruction of these cells will liberate anti- 
bodies or antisubstances which can more readily 
combat the infection than the same materia) con- 
tained in intact cells. The greater the leuco- 
cytic infiltration the greater should be the effect 
of irradiation. Warthin, Heineke and Maximow 


lave demonstrated the very early breaking up 
of the leucocytes after roentgen therapy. It is 
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also a possibility that the various radiosensitive 
cells are reduced in size which in turn would 
permit increased drainage through the ducts by 
a reduction of pressure. , 
The use of this form of therapy is a positive 
therapeutic measure which very frequently 
causes a decrease in the amount of pain and 
swelling within twenty-four to forty-eight hours. 
There are no definite contraindications, hence it 
may be carried out on patients who are ex- 
tremely ill. The necessity of incision for drain- 
age is decreased in frequency on those treated 
by this means according to Bowing and Fricke, 
The determination of the real percentage of 
deaths in any given series actually due to the 
secondary parotitis is almost impossible. In 
the various reports on this subject the authors 
have attempted to explain their mortality on the 
basis of gross mortality in their series as well 
as an actual mortality due to secondary parotitis 
alone. This seems difficult because in almost 
every instance the primary condition alone is 
sufficient to explain the death of a patient. 
Case 1. in our series is an instance which makes 
this difficulty apparent. A female, aged 21 years, was 


admitted to the Methodist Hospital for an appen- 
dectomy, An acute dilatation of the bowel occurred 
several days later and an enterostomy was performed. 
This was followed after several days by a left paro- 
titis, later by a right parotitis and a marked stoma- 
titis. The patient died and at autopsy an adenocarci- 


noma of the sigmoid colon causing partial obstruc- 
tion was found. Death was very probable without the 
presence of parotitis. It therefore seems more logical 
for us to compare the mortality percentages on the 
hasis of gross mortality in each series rather than 
attempting a separation by other data. On that basis 


Rankin and Palmer, Bowing and Fricke and Pomeroy 
report the use of radium in a total of 190 cases with 
a gross mortality of 42 or 22%. Other forms of 
therapy were used by Hobbs and Sneierson, Blair and 
Padgett, Padgett, Fisher and Leithauser and Cantor 


in a total of 95 cases with 34 deaths or a percentage 
of 35.8%. Green gives the combined American Statis- 


tics compiled before the use of radium or x-ray as 
therapeutic measures as 58% mortality. 


The above table is almost self explanatory. 
The gross mortality was 16.6% of all cases or 
20% of those cases occurring postoperatively or 
following traumatic lesions, It is apparent, 
however, that death occurred in each instance to 


patients who would most probably have suc 


cumbed regardless of whether or not their con- 


dition was complicated by a secondary parotitis. 
According to that viewpoint the mortality due 
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to parotitis alone was nil. Rankin and Palmer 
have suggested that surgery of the colon is more 
often followed by a secondary parotitis and in 
those instances the condition is frequently fata). 
In view of the fact that radical surgery of the 
gastrointestinal tract, naturally carries with it 
a high mortality rate, it would be expected that 
the mortality rate of its complications would be 
greater. It is not to be denied, however, that 
a secondary parotitis does place an additional 
burden on the patient and in occasiona) in- 
stances may be the factor which precipitates an 
unfavorable end result. It seems more logical 
to consider the presence of a postoperative paro- 
titis as an evidence of decreased resistance to 
organisms frequently present in the mouth. It 
is to be noted that in both patients who died, 
the parotitis was bilateral and in one a wel) de- 
veloped stomatitis was’ present. Unfortunately 
there is no satisfying method of determining the 
resistance of a patient to any one type of infec- 
tion or condition, much less is it possible to 
compare the resistance of a number of patients 
to various types of infections or physiological 
states. Vor these reasons it is impossible to 
state what percentage of deaths are due to paro- 
titis alone. 

The frequency with which this method of 
therapy has caused a definite diminution in the 
amount of pain and swelling is sufficient cause 
for its use and seems to be the most important 
reason for its use. These changes are usually 
noted 24 to 48 hours after its application, some- 
times within 12 hours. The relief of pain and 
ewelling is usually accompanied by a reduction 
of fever and leucocytosis. There can be little 
doubt but that occasionally these benefits may 
he the means of extending the life of the patient, 


at least it places the patient in a much better 


position to cope with the primary disease or 
condition, 


Conclusions: Ten cases of postoperative paro- 
titis and two of subacute parotitis treated by 
means of radium are presented. 

Radium or roentgen therapy is indicated in 
either postoperative parotitis or subacute paro- 
titis because relief of pain and swelling has 
heen frequently noted. The gross mortality rates 
are lower in those series in which radium was 


used although it is apparent that the percent- 
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ages of mortality is on an inadequate basis for 
comparison, 
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DISCUSSION 

Dr. Herbert Schmitz, Chicago: We have been treat- 
ing this surgical complication with x-ray, using a 
technic similar to that described by Dr. Cushway this 
morning. An application of 200 r using a quarter of 
copper filter plus 1 al. at 50 cm. I.S.D., repeating the 
treatment every second day, if necessary. The im- 
portant thing, as the Doctor mentioned, is employing 
the ‘treatment early in the disease. The minute the 
patient has any sign of pain or swelling the treatment 
should be used. Inasmuch as the swelling is not 
severe at this early stage, in the period of a week 
there is usually complete regression. Since using 
this treatment I have not seen a death which we could 
attribute to the complication of surgical parotitis. 

Dr. H, A, Olin, Chicago: 1 would like to ask Dr. 
Decker a question in connection with the young girl 
twenty years old who had her appendix removed. 
Was there any clinical evidence of obstruction or any 
Clinical evidence related to carcinoma of the sigmoid 
before the appendix was removed? 

Dr. Decker: I did not get in on the case until 
later but there must have been evidences of obstruction 
or the enterostomy would not have been done. The 
parotitis developed after the enterostomy. 

Dr. E. P. Halley, Decatur: In connection with 
treating parotitis as described by Dr. Decker, radium 
is, I imagine, the energy source of choice because the 
patient is too ill to be removed to the x-ray depart- 
ment. I do not know how Dr. Schmitz manages to 
get them there but our surgeons will not Jet us move 
them, 

Following Dr. Faust's work on gas bacillus infec- 
tion, the use of the portable or bedside unit as 4 
practical source of therapeutic energy was a novel 
idea to me. We have just recalibrated a new tube 
on the bedside unit. It was interesting to learn we 
could get as much as 17 r at 40 cm. through a milli- 
meter of aluminum at 90 kw and 5 milliamperes. The 
ordinary radiographic tube of medium focus is rated 


for about ten minutes continuous operation on fluoro- 
: 
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scopic settings (85 kv, p. 5 ma.), That gives a pretty 
good dosage that is available for these patients. I 
am going to use it in parotitis the first opportunity | 
have and would like to know what sort of results 
could be obtained with that type of radiant energy in 
other hands. 

Dr. Cesare Gianturco: Dr. Decker’s interesting sum- 
mary of his results with radium therapy of surgical 
parotitis brings a question to my mind, 

I am under the impression that most workers use 
radium instead of Roentgen rays in the treatment of 
surgical parotitis on the assumption that radium is 
easier to use on debilitated patients who cannot be 


properly handled. It is true that radium can be applied 
without moving the patients, but the applicators must 


he maintained in place by adhesive tape and bandages 
for hours at the time, and this causes a certain amount 


of discomfort. I wonder whether it might not be 
just as easy to have the patient brought in his own 
bed to the Roentgen ray department where in a few 
minutes one could deliver a dose which would take 
hours if given by means of radium. I would like to 
ask Dr. Decker whether there is a difference in the 
results obtained by radium and those obtained by 
using Roentgen rays. 

Dr. Decker: As far as the dose is concerned, it 
seems at least the treatment technique [I read about, 
calls for considerable more depth dose than would be 
given by eighty or ninety or even one hundred K. V. 
through one millimeter aluminum, 

There was only one place where I could get some 
idea of the technique used by using x-ray and that 
was at Hines Hospital. There they also used more 
filtration than one or two millimeters of aluminum. 


There is no question whether the radiation is the same 
in this type of case as that which was discussed by 


Dr. Holley, in relation to gas bacillus. We have to 
produce the definite change in the cells themselves 


and I doubt whether we are going to get enough by 


using one millimeter of aluminum. 


Dr. Gianturco mentioned the fact it was uncomfort- 
able for the patient, I think if you use the blocks I 


mentioned, two at a time, which I had to do on ac- 
count of the small amount of radium in my posses- 
sion you will not make the patient uncomfortable. 


The radium is taped on so the patient can assume 


practically any position he or she wishes. 





Just as the dentist was leaving his office the tele- 
Phone bell rang. He answered it and found that it 


Was a patient wanting to come that afternoon. “I’m 
afraid | can’t give you an appointment for this after- 


noon,” the dentist replied. “1 have 18 cavities to fill.” 
And he hung up the receiver and hurried off to the 


golf course. 





“The process of thinking draws the blood from the 
‘eet to the head,” an educator informs us. This ex- 
plains, perhaps, why, in so many cases, if you think 
twice about a proposition, you get cold feet— Atlanta 


Jeurnal. 
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CHRONIC SINUSITIS IN CHILDREN 
J, R. Linpsay, M. D., C. M. 


CHICAGO 


During the past fifteen years or more the ques- 
tion of chronic sinus disease in the child has 
been the subject of much careful investigation 
and study, with the result that it is now ree- 
ognized as a diagnostic possibility in a consid- 
erable number of pediatric conditions, It has 
also become one of the common conditions which 
the rhinologist is called upon to treat, and pre- 
sents problems from the standpoint of diagnosis, 
treatment and general care for which the solu- 
tion may be far from simple. 

The contributions of such observers as Dean,* 
Richards,? Carmack,’ Clerf,f Watson-Williams,’ 
and many others are well known, ‘They have 
shown that sinus disease among children is 
nearly as frequent as in the adult, Statistical 
studies by Dean,! Watson-Williams’ and Car- 
mack,* indicate that empyema of one or both 
antra is to be found in 15 to 20% of children 


who come in for routine removal of tonsils and 


adenoids. From the standpoint of treatment 


and prognosis the reports to be found in the 
literature serve to emphasize the fact that there 
is no simple method of treatment which can be 
universally applied but that each individual case 
presents its own problems as to therapy. 

We have recently made a review of some 200 
cases of chronic sinus disease in children of 13 
years and under which have been treated in the 
University Clinics during the past five years. 
Particular attention has been paid to the symp- 
tomatology, the method of establishing the diag- 
nosis, the type of treatment and the after re- 
sults, both immediate and in Jater years. Rather 
than attempt to present any statistical report of 
these cases, certain general features will be dis- 
cussed and selected cases will be presented to 
serve as illustrations. 


Acute sinus disease and osteomyelitis have not 
heen included in the group, except where there 
has been a question of diagnosis. 

Infection in the paranasal sinuses occurs when 
there is a relative disproportion between the re- 


From the Division of Otolaryngology, Department of Sur- 
gery, The University of Chicago. 

Read before the Section on Eye, Ear, Nose and Throat, 
Eighty-sixth Annual Meeting, Illinois State Medical Society, 
Springfield, May 20, 1936. 
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sistance of the individual to infection and the 
virulence of the infecting organisms. The in- 
fection becomes chronic in nature when the de- 
fense mechanisms of the body are insufficient 
to overcome it. Predisposing factors may be 
present and may be both general and local. Such 
factors as yitamin deficiency, endocrine imbal- 
ance and allergy have been much discussed as 
predisposing and as causative factors. There 
can be no doubt that these conditions along with 
general hygiene, proper housing conditions and 
climate, play an important part in the predis- 
position to infection in the upper respiratory 
tract. 

The local predisposing factors consist in any 
condition which inhibits the normal action of 
the ciliated epithelium with its coating of mucus, 
such as the presence of an infected obstructing 
mass of adenoid tissue, or hyperplastic and 
polypoid changes in the mucosa, usually found 
secondary to allergic rhinitis. 

Physical and chemical factors, such as the 
overheated dry atmosphere in most dwellings in 
the winter season, and perhaps to some extent 
the indiscreet use of various medicaments have 
been shown by Proetz,® Lierle and Moore’ and 
others to have an inhibitory action on the cilia 
and no doubt may play a part in the onset of 
infection. 

We have made it a routine to culture the pus 
from the sinus cases as a preliminary to irriga- 
tion. The organisms most commonly found have 
been green streptococcus, hemolytic staphylo- 
coccus, pneumococcus, micrococcus catarrhalis, 
influenze bacillus and Friedlander’s bacillus. In 
the case where foul-smelling pus is found anaero- 
bic organisms may be cultured. 

The symptomatology of chronic sinus disease 
in the child is subject to great variation. In 
winter there is usually nasal and post-nasal dis- 
charge and repeated colds, but in summer there 
may be very little discharge or obstruction. The 
local nasal symptoms are frequently over- 
shadowed by other more severe general symp- 
toms such as cough, laryngitis, bronchitis, begin- 
ning bronchiectasis, by middle ear disease, or by 
infectious processes in more remote parts of the 
body such as arthritis or nephritis. 

Every case of chronic cough, bronchitis, 
oronchiectasis or asthma should have an exami- 


vetion of the sinuses. It has been our experience 
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that the x-ray examination of the sinuses in 
these cases is of great importance, inasmuch as 
not infrequently an empyema of one or both 
antra may not be evident on the local examina- 
tion. 

The importance of recognizing and clearing 
up the sinus infection in the cases of asthma 
and chronic bronchitis or beginning bronchiec- 
tasis cannot be stressed too strongly. The role 
of the long-standing sinus infection in the pro- 
duction of a bronchiectasis is well established 
and the importance of taking adequate steps to 
clear up or control the infection in the upper 
respiratory tract before permanent damage has 
been done in the lungs cannot be given too much 
emphasis, inasmuch as treatment after the bron- 
chiectasis has developed will only be pallia- 
tive. 

With the exception of the acute fulminating 
infections which exhibit signs of complications 
such as an orbital cellulitis, cavernous sinus 
thrombosis or a beginning osteomyelitis, the 
X-ray examination does not furnish much essen- 
tial information in the acute sinus infections. 
Many of the cases which show partial or com- 
plete clouding of antra or ethmoids during the 
«cute stage may be entirely clear on x-ray exam- 
ination after a period of three weeks. The local 
treatment should therefore be limited during 
this stage to such mild measures as shrinkage 
with weak ephedrine in normal saline, and the 
daily use of gentle suction. When the symptoms 
persist after three to four weeks, other measures 
must be considered. 

In the case of large adenoids and tonsils the 
removal of these is frequently followed by a 
clearing up of the sinuses. We have often washed 
the antra at the same time as the tonsil and 
adenoid operation when dealing with a child in 
whom the antrum irrigation could not be con- 
veniently done under local anesthetic. It is open 
to question whether the clearing of the sinuses 
in such cases might not have resulted after the 
tonsil and adenoid operation alone. 

We have made a weekly x-ray examination in 
a few cases following the acute sinus attack and 
observed completely clouded sinuses be- 
clear in a period of three to four weeks 
with no local treatment. 

In the case of the allergic child, as well as in 
the adult, we have occasionally found complete 


have 


come 
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clouding of antra on x-ray, and on antrum irri- 
gation have found only clear sterile mucus. In 
such cases we have invariably found that the ex- 
amination of the nasal secretions showed an 
easinophilia of 90% or over. As we have pre- 
viously reported’, we find that the examination 
of the nasal smear in any doubtful case is a 
quick and simple way of differentiating between 
infection and an allergic reaction. Cases of in- 
fection invariably show a preponderance of 
neutrophils in the smear. The nasal reaction 
which is purely allergic does not require surgical 
measures in the young child. It is not infre- 
quent in older children however to find that 
polypoid changes have occurred in any or all 
of the sinuses, and although the predisposing 
factor may have been allergic, the superimposed 
chronic infection should be controlled and 
usually requires some form of surgery. Cases 
are not infrequently seen where the simple re- 
moval of the pus from an antrum is followed by 
a marked regression of allergic symptoms. 

The local treatment of a chronic sinus infec- 
tio in the child depends on several factors. 
Under the age of six or seven years it is usually 
limited to the use of shrinking solution such as 
1% ephedrine in normal saline and to the use 
of mild suction where possible. Antrum irriga- 
tion may be carried out but usually requires a 
general anesthetic. Fortunately, children up to 
this age usually respond well following removal 
of hypertrophied and infected tonsils and ad- 
enoids and where proper diet and hygienic con- 
ditions are provided. The effect of general care 
on the sinus condition has been well demon- 
strated in a few of the orthopedic cases taken 
from unfavorable home surroundings and sent 
to the country home for crippled children for 
a period of weeks or months. 

After the age of six or seven years it is fre- 
quently possible to irrigate the antra under a 
local anesthetic, either by way of the natural 
ostium or through the inferior meatus. The 
latter route was formerly the routine procedure, 
but we are now using the natural ostium more 
and more because it is better tolerated by the 


child. In children who are uncooperative we 
have used the antrum window in the inferior 


meatus, made as large as possible by means of 
biting forceps. If the child is over 8 years of 
age the majority of the windows will remain 
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open, if adequately made. In many cases the 
windows will soon close, but may remain open 
long enough to allow the infection to be cleared 
up. In occasional cases it has been found neces- 
sary to make new windows. 

In some cases we have removed the anterior 
end of the middle turbinate to provide better 
drainage, and in a few of the older children a 
partial ethmoidectomy has been necessary. It 
has been our experience however that in the ma- 
jority of the cases, the relief of the empyema of 
the antra has been followed by relief of the 
symptoms. Where polypoid changes have al- 
ready occurred in the lining membrane of the 
sinuses, the antrum window operation may be 
inadequate as a permanent relief, but may per- 
mit more thorough treatment until development 
has progressed enough to allow a more radical 
operative procedure. 

The circumstances surrounding each particu- 
lar case have much to do with the type of treat- 
ment which can best be followed. In the case 
of cooperative children where irrigation through 
the ostium or middle meatus is easily carried 
out and where proper hygienic measures in the 
home are possible, it may not be necessary to 
resort to any operative procedures. 

In the case of recurring asthmatic attacks or 
a persisting chronic bronchitis however it be- 
comes the duty of the rhinologist to take ade- 
quate steps to relieve the sinus infection whether 
it involve operative procedures or not. The after 
treatment in any case is likely to be prolonged 
and tedious. Each upper respiratory infection 
may light up the symptoms and necessitate a 
further course of local treatment. 

The cooperation of the pediatrician is of great 
help in the regulation of diet and general hy- 
gienic measures. 

The question of specific immunity to infec- 
tion is still in the course of investigation. Re- 
cent work on local immunity by Cannon and 
Walsh,® Bull and McKee’® and others has re- 
vealed significant findings regarding the line of 
defense set up by the cellular reaction in the 
tissues in response to intranasal vaccine therapy. 

During the past three years we have found 
that the use of a stock vaccine sprayed into the 
nose has apparently resulted in a very definite 
decrease in the number of acute infections of 
the upper respiratory tract and consequently a 
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very marked improvement in those cases of 
chronic sinusitis who were subject to frequent 
exacerbations from early fall to late spring. 

We have found it necessary to do a radical 
antrum operation in only a few of our cases 
and then only in patients of 12 or 13 years of 
age. 

In checking up the condition of the antra 
after a radical operation has been done, with 
removal of the lining mucosa, we have found 
considerable variation in the end result. In all 
of the cases the density as shown by the x-ray 
is greater than normal. In some of the cases a 
large antrum is still present, with a healthy 
lining. In many of the cases however, the 
lumen of the antrum has been either greatly de- 
creased in size, or, in some cases, obliterated, 
The end result in 
The character 


by growth of fibrous tissue. 
either case may be equally good. 


of the lining epithelium is probably of greater 
importance than the size of the lumen. 

Most of the remarks in this discussion have 
been directed to the maxillary antrum. 
viously stated it is frequently necessary to re- 
move part of a middle turbinate in the small 


As pre- 


child, or to open up or remove ethmoids in the 
larger children, but although the ethmoid may 
be of great importance in the development of a 
chronic sinus infection, the relief of the infec- 
tion or empyema in the antrum seems to be 
most. commonly the fundamental part of the lo- 
cal treatment. 
5801 S. Dorchester Avenue. 
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discusser of a paper, provided he agrees with what 
the essayist has said, is, I believe, to emphasize those 
points that seem to him to be important, which the 
essayist has for very lack of time only touched upon, 
I need hardly say that I agree with what Dr. Lind- 
say has said, and I would like to bring to your atten- 
tion two points in his talk. 

The first, that there are means at our disposal for 
the prevention of sinusitis; of the acute disease by 
the use of vaccine, of the chronic by the adequate and 
rational treatment .of the upper respiratory infection 
that is the forerunner of chronic sinusitis. It is true 
that a survey of the literature on anti-cold vaccines 
leaves us very skeptical of the value of such medica- 
tion. The consensus of opinion is that while some 
individuals are most definitely helped by the adminis- 
tration subcutaneously of either stock or autogenous 
vaccines, such treatment in the majority of cases has 
no value in the prevention of colds. For the last few 
years I have had the privilege of working with Dr, 
Paul Cannon on some problems in local immunity and 
our results led us to believe that possibly the method 
of administering vaccine is at fault and accounts for 
the poor results obtained. Briefly, we found that fol- 
lowing the intranasal application of vaccine in rabbits 
specific antibodies can be demonstrated in the nasal 
mucosa and that such a mucosa on histologic section 
shows a remarkable accumulation of phagocytic cells. 
Further, that rabbits that have been treated by the 
instillation of vaccine into the nose are extremely re- 
sistant to intranasal infection with a virulent organ- 
ism. Hoping that this might prove true in humans 
we have for the last four years been using a polyva- 
lent vaccine as nasal spray for the prevention of colds. 
To date, of some 300 patients treated, 80% have had 
no colds who in previous years suffered from more 
than three severe upper respiratory infections. We 
feel, therefore, that although it is too early to draw 
any definite conclusions as to its efficacy, the method 
of intranasal vaccine spray is worthy of a trial. 

In dealing with acute upper respiratory infections 
and sinusitis, I feel that one cannot emphasize too 
strongly the physiological approach to treatment. The 
work of Proetz, Hilding, Lierle and Moore and others, 
has emphasized the ruinous effect on the nasal cilia 
of most of the more popular local applications. The 
thought that the silver preparations so commonly ad- 
vocated for children, the camphor, menthol, eucalyptol, 
etc., present in all the preparations on the drug store 
counter, actually deprive the individual of nature's 
first line of defense, ec. g., the action of cilia and 
mucus, most surely give us pause. Particularly when 
we have at our disposal so adequate a shrinking solu- 
tion as a weak ephedrine in saline which has been 
shown rather to stimulate the ciliary action than to 
depress it, and such simple means of effecting drain- 
age as gentle suction and the effect of posture. 

The second point which I feel can be emphasized 
is the tragic result of neglected sinusitis in children. 
Dr. Lindsay has shown the chest x-rays of a girl 
with bronchiectasis. The tragedy of such a case is 
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made doubly distressing by the knowledge that the 
condition is in most instances preventable. Adequate 


treatment of the original sinusitis could have given the 
girl not only the expectation of a normal length of 
life but also a life free from the distressing cough 
and foul sputum which makes her almost a_ social 


pariah. 

Dr. T. C. Galloway: Chronicity is alien to the 
vigorous conditions of the young and _ persistence of 
sinus diseases in children, in the absence of osteitis, 
usually means persistence of the cause. Of the causes 
already mentioned I think infected tonsils and ade- 
noids and allergy are of most importance. 

The relief of these should be strongly emphasized 
before resort to sinus operation. I think however re- 
moval of tonsils in the presence of active nasal allergy 
occasionally makes it much worse. 

Infection superimposed on allergy and allergy to 
infection make difficult situations in which active sinus 
treatment may be necessary—even operation. 

Dr. Lindsay has given a very fair statement and 
the antrum window operation as described is the one 
to be done when indicated 

Dr. George Woodruff, Joliet: I enjoyed Dr. Lind- 
say’s paper very much. In private practice I do not 
think many of us have the opportunity of seeing chil- 
dren with ordinary chronic disease very frequently. 
We are more apt to see them when they develop some 
complication like swollen eyelids or orbital complica- 
tions. One thing to which I would like to call atten- 
tion is the lateral head-low position of Parkinson in 
using 1% ephedrin solution in normal salt. It might 
be of use in children where you cannot use a more 
strenuous treatment. 

Dr. O. E. Van Alyea, Chicago: I think the essay- 
ist has thoroughly covered the subject. Dr. Woodruff 
mentioned the lateral side posture of Parkinson. I 
have had occasion to try that with children with acute 
coryza without involvement of the sinuses. I think 
it is the most successful treatment we have in children 
up to this time. Parkinson described it in 1930 in the 
Journal of Pediatrics and in last month’s Archives 
of Otolaryngology. He recommended its use in the 
treatment of adults with nasal infections. I have tried 
it in both children and adults with success. I use a 
solution of 1% ephedrine in normal saline. It seems 
most pediatricians recommend dropping argyrol in 
the nose, or using some oily inhalent. Parkinson dis- 
Cusses these medications at great length, and basing 
his conclusions on the investigations made through- 
out the country the last few years, he deplores the 
use of these substances. I think it is a good plan 
to adopt the use of this saline-ephedrine solution in 
children; it can be used in sinusitis and in simple 
Coryza. The patient is laid on his side with his shoul- 
der on a pillow so that the head is lower than the 
shoulder and so that when the lower nasal cavity is 
filled the ostea are entirely covered with the solution. 
Mild suction, if you wish, will permit the solution to 
enter the sinuses themselves. 


Dr. Walter Stevenson, Quincy: My few remarks 
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are not a direct discussion of Dr. Lindsay’s paper. I 
heartily agree with everything that he has said. How- 
ever, in view of the widespread indiscriminate use of 
organic preparations of silver in treatment of acute 
nasal conditions, I want to mention them merely to 
condemn their use. I feel very strongly about this 
because I have seen a number of cases of argyria, and 
as you know it is a deplorable condition which cannot 
be cured. 

Dr. J. A. Oliver, Charleston: Most doctors- use 1% 
ephedrine in normal saline. I cannot see any better 
result with 1% than with 0.5%. I would like to know 
if that is the experience of anyone else. 

Dr. G. H. Mundt, Chicago: I think Dr. Stevenson 
sounded a very important note on the use of argyrol. 
If he has seen only three cases I am surprised. I 
have seen so many stains from the continued use of 
mild silver proteins that I think we should step on 
the use of that particular thing. This is a problem in 
pediatrics. This is a problem we must get over to 
the general practitioner, which is difficult. I am going 
to say that it is very difficult to get the general pub- 
lic to believe that anything has any efficacy in the 
handling of sinus infections, but handling these par- 
ticular maxillary sinus infections in children has been 
very satisfactory. We must try to get it across. If 
we do not we are remiss in our duty. Dr. Lindsay 
said one thing we must stress. He said the x-ray 
examination was important. I thoroughly agree with 
him. We should not go into a maxillary sinus until 
a roentgenogram is made, but we certainly must not 
believe that the one way to make a diagnosis is to 
send the patient to an x-ray man for his report. I 
was pleased that he had such results by flushing at 
the time of the tonsil operation. This is important 
and should be broadcast to the general medical pro- 
fession. 

Dr. J. R. Lindsay, Chicago (closing): With regard 
to the strength of the ephedrine solution, I may say 
that we usually use 0.5% for small children and in 
larger children 1%. We do not prescribe silver prep- 
arations such as argyrol and neosilvol, but find a strong 
tendency among some medical men to use these prep- 
arations. We have only seen a few cases of argyria 
in children. We rarely remove any turbinate tissue 
in the chronic sinus cases in children. 

The x-ray picture is a valuable aid in children. 
Empyema of an antrum is frequently found on x-ray 
in cases where the local examination might give no 
indication. 





Simmond’s disease is a manifestation of deficiency 
of the anterior pituitary hormones. Herman had 
marked success with the use of anterior pituitary and 
anterior pituitary-like preparations, giving as high as 
700 units daily. One patient, age 20, who weighed 73 
pounds at the time therapy was instituted was so im- 
proved by pituitary therapy that she won a beauty con- 
test one year later. Herman, K., Am. J. Digest. Dis. 
c& Nutrition 3:382, 1936. 
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TREATMENT OF MENINGOCOCCIC MEN- 
INGITIS WITH MENINGOCOCCUS 
ANTITOXIN 


Winston H. Tucker, M. D. 


Coordinating Epidemiologist, Division of Communicable Diseases 
Illinois Department of Public Health 


SPRINGFIELD, ILL. 


The control of meningococcic meningitis has 
been an important medical and public health 
problem for many years. (See Table 1.) A very 
important advance in the treatment of meningo- 
coccic meningitis is the development within re- 
cent years of meningococcus antitoxin by Ferry, 
Norton and Steele.’ These investigators found 
that meningococci produced a soluble toxin in 
laboratory media, which stimulated the produc- 
tion of a specific antitoxin when injected into 
laboratory animals. By injecting horses, they 
were able to produce the antitoxin in sufficient 
quantity for treating human beings ill with men- 
ingococcic meningitis. The serum which had 
been used in treating meningococcic meningitis 
prior to the development of meningococcus anti- 
toxin was obtained by injecting horses with sus- 
pensions of living meningococci; accordingly, the 
resulting serum was antibacterial rather than 
antitoxic. The present conception of meningo- 
coccic meningitis is that the disease is caused 
by a toxin produced by meningococci which have 
initiated a generalized systemic infection, inas- 
much as meningococci have been isolated from 
the blood stream in the early stages of the disease. 
According to this conception, the meninges be- 
come involved as a complication of this general- 
ized systemic infection, rather than being the 
primary focus of infection. 

TABLE 1. MENINGOCOCCIC MENINGITIS IN 


ILLINOIS 1926-1935 

Morbid- Mor- Case 

ity tality Fatality 

Population Cases Deaths Rate,* Rate* % 
7,203,000 
7,314,000 
7,396,000 
7.478,000 
7,658,590 
7,718,000 
7,768,000 
. 7,818,000 


*(Per 100,000). 

Meningococcus antitoxin has been given an ex- 
tensive therapeutic trial by Hoyne*** at the 
Read before the Section on Public Health & Hygiene, IIli- 
nois State Medical Society, Springfield, May 19, 1936. 
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Cock County Contagious and the Municipal Cop. 
tagious Disease Hospitals in Chicago. The anti- 
toxin is first diluted in 10% dextrose or normal 
physiologic sodium chloride solution, then the 
injection is carried out slowly by the intravenous 
route. Doses of 60 c.c. are administered to chil- 
dren, while doses for adults range from 90 to 
105 c.c. In addition to the intravenous injection, 
20 or 30 ce. of undiluted antitoxin may be in- 
jected intraspinally by the gravity method fol- 
lowing withdrawal of a somewhat greater amount 
of spinal fluid. One intravenous injection may 
be all that the patient needs, but daily injections 
may be repeated if necessary. It is now felt 
that repeated spinal punctures are often injurious 
to patients with meningitis, and not more than 
one puncture should be done in any twenty-four 
hour period. 

Karly in 1935, meningococcic meningitis ap- 
peared in Springfield, which had been free of this 
disease for the preceding 21 months. On Jan- 
uary 29, 1935, three residents of Springfield de- 
veloped meningitis simultaneously. It was felt 
that the sudden occurrence of this disease war- 
ranted a special investigation by the Division of 
Communicable Diseases of the State Department 
of Public Health. Inquiries revealed that all 
three of these persons had attended an entertain- 
ment given by transients from shelters .main- 
tained in this city by the Federal Transient Bu- 
reau. Within a few days, two residents of the 
transient shelters also developed meningitis. 
which indicated that transients had probably 
brought the disease to Springfield. This out- 
break in Springfield was a part of a general out- 
break of meningitis which appeared during the 
early months of 1935 at several transient camps 
throughout this country. 

Only one death occurred among the first five 
persons who developed meningitis. However, 
during the following six weeks eleven other per- 
sons became ill with the disease, and it appeared 
that the virulence of the causative microorgan- 
isms was increasing, inasmuch as death resulted 
in nine of the eleven cases, in spite of the em- 
ployment of antimeningococcus serum by the 
intraspinal route. Accordingly, during the early 
weeks there were sixteen cases in all, with ten 
deaths, a fatality rate of 62.5 per cent. 

The outbreak continued, and cases of menin- 


gococciec meningitis appeared in Springfield and 
the surrounding community throughout the re 
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mainder of the year. Meningococcus antitoxin 
was made available in Springfield late in March, 
1935, and it was decided to give this preparation 
atrial. Intraspinal injections of 20 to 30 c.c. 
of undiluted antitoxin were administered in al- 
most every case, and 90 c.c. of antitoxin was 
administered by the intravenous route after dilu- 
tion in twice the volume of 10% dextrose solu- 
tion. The solution was permitted to flow by 
gravity at a very slow rate. A syringe contain- 
ing adrenalin chloride solution (1-1000) was 
kept at the bedside for the purpose of immediate 
injection in case any untoward reactions took 
place. Since March 20, 1935, there have been 
53 additional cases of meningococcic meningitis 
in the Springfield area, and most of these patients 
were treated with meningococcus antitoxin by the 
intraspinal and intravenous routes. In this group 
there was a total of fifteen deaths, which is a 
fatality rate of 28.3%. Table 2 shows an analy- 
sis of this series of cases by age groups. 


TABLE 2. MENINGOCOCCIC MENINGITIS IN 
SPRINGFIELD 1935 AND 1936* 
Deaths 
With- Case 
Fe- in48 Total Fatality 
Male male Total Hrs. Deaths % 


1 
3 
4 
1 
1 
3 
2 
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Repeated daily intravenous injections were 
carried out in most cases. As in all other dis- 
eases in which serum therapy is employed, the 
earlier the patient receives antitoxin, the greater 
are his chances of recovery. In our experience, 
we found that those receiving antitoxin within 
48 hours of onset are much more likely to recover 
than those who are treated after a greater period 
of time has elapsed. From the results obtained 
here, we feel that the antitoxin is of great value 
and should be promptly used in treating persons 
with meningococcic meningitis. The fatality 
rate was lowered from 62.5% in the first 16 cases 
who were treated with antimeningococcus serum 
to 28.3% in the 53 cases who were treated with 


“Analysis of records of 53 cases of meningococcic meningitis 
treated with meningococcus antitoxin in St. John’s Contagious 
Disease Hospital, Springfield, Illinois, from March 20, 1935, to 
December 31, 1936, 
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meningococcus antitoxin. It should be remem- 
bered, however, that the first 16 persons received 
antimeningococcus serum by the intraspinous 
route only; accordingly the results obtained in 
these cases are not strictly comparable to the 
group that received meningococcus antitoxin by 
the intravenous route for the most part. 

There were surprisingly few complications in 
this series of cases. There were no eye compli- 
cations whatever. Two children had ear compli- 
cations (deafness) when they were admitted to 
the hospital, and the ears did not improve fol- 
lowing administration of antitoxin. None of the 
patients developed ear complications after anti- 
toxin was administered. Occurrence of arthritis, 
which is the most common complication in men- 
ingococcic meningitis, in only one instance, is 
due in our opinion to administration of antitoxin 
by the intravenous route. This procedure ap- 
parently overcame the meningococcemia and pre- 
vented the development of secondary foci in the 
joints. 

Before administration of any horse serum 
product, whether by the intraspinous, intramus- 
cular or intravenous route, care should be taken 
to determine whether or not the patient is sen- 
sitive to horse serum protein. A small quantity 
of the serum should be diluted 1-10 with sterile 
physiologic salt solution, and 0.1 c.c. injected 
intracutaneously on the flexor surface of the fore- 
arm. If within fifteen minutes the injected area 
becomes hyperemic or swollen, the patient is sen- 
sitive to horse serum protein, and should be de- 
sensitized. Desensitization is carried out by 
fractional subcutaneous injections of the undi- 
luted serum, beginning with an injection of 0.5 
c.c. Subcutaneous injections should be repeated 
at 30 minute intervals by injecting twice the 
previous dose until the entire contents of one 
vial are injected. If the patient is markedly sen- 
sitive, the first dose should be 0.1 c.c., and sub- 
sequent doses should be doubled thereafter at 
30 minute intervals. Following this procedure, 
intramuscular and intravenous injections may be 
made without danger. If one desires to be on 
the safe side before the antitoxin is given in- 
travenously to any patient, irrespective of sen- 
sitivity, an intramuscular injection of one vial 
(30 c.c.) of the serum should be made four hours 
before the intravenous injection is contemplated. 
The gradual absorption of the antitoxin by the 
intramuscular route will serve to adequately de- 
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sensitize the patient. If after one or more injec- 
tions of meningococcus antitoxin, it is desired to 
give additional injections after a lapse of several 
days, the method of densensitization as outlined 
above should be followed for every patient. This 
procedure will eliminate reactions which might 
occur due to sensitization to the antitoxin pre- 
viously administered. Asthmatics should not re- 
ceive horse serum preparations unless it is abso- 
lutely necessary and, if given, every precaution 
should be observed to prevent serious reactions. 
The majority of patients in this series de- 
veloped serum sickness eight to twelve days fol- 
lowing the first dose of antitoxin. This reaction 
was characterized by urticaria, edema and an 
elevation in temperature in some cases. Adren- 
alin chloride solution (1-1000) was administered 
to these persons in 0.5 c.c, and 1.0 ¢.c. doses once 
or twice daily. Calamine lotion and soda bicar- 
bonate baths will also relieve irritation caused by 
the urticaria. This delayed reaction is not to 
be confused with the reaction which occurs in 
persons who are hypersensitive to horse serum ; 
in such persons an immediate anaphylactic reac- 
tion takes place which is characterized by sudden 
extreme prostration and a rapid and weak pulse. 
These reactions can be avoided by determining 
sensitivity with the intracutaneous test, which 
should be followed by proper desensitization. 
Meningococcus antitoxin is now distributed by 
most high grade pharmacies throughout the state, 
and the preparation is available in 30 c.c. vials, 
which contain 10,000 units of antitoxin, We re- 
gret that the Illinois Department of Public 
Health has no funds at its disposal for distrib- 
uting this product without cost to meningitis 
patients. However, this preparation is consid- 
ered to be of such value that every effort should 


be made by physicians to administer this thera- 
peutic agent at the very earliest moment to all 


persons with meningococcic meningitis. 
SUMMARY 

Since January 1, 1935, 69 cases of meningo- 
coccic meningitis have been hospitalized in the 
St. John’s Contagious Disease Hospital in 
Springfield. 

The first 16 persons were treated with anti- 
meningococcus serum intraspinally, ten of whom 
succumbed, which is a fatality rate of 62.5%. 

The 53 subsequent cases have been treated with 
meningococcus antitoxin by both the intravenous 
and intraspinal routes. Fifteen deaths occurred 
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in this group, which is a fatality rate of 28.3%, 

In our experience, the decrease in the fatality 
rate in the group treated with meningococcus 
antitoxin justifies its use on a wide scale by the 
medical profession. 

Acknowledgment. I wish to thank the Hos. 
pital Sisters of St. Francis, who conduct St, 
John’s Hospital, and the physicians of Spring. 
field for their cooperation in giving meningocoe- 
cus antitoxin a trial in this series of cases. 
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DISCUSSION 


Dr. Thomas D. Masters, Springfield: The recent 
epidemic of meningococcic meningitis in this county, 
the methods of treatment and the results obtained have 
been described clearly by Dr. Tucker. There is little 
doubt that meningococcus antitoxin as employed here 
and as described by Dr. Hoyne in Chicago has been 
proved to be far more effective than the serum. 

It must be borne in mind that with the mild epi- 
demic throughout the country in 1935 there was a 
striking similarity in its manifestations everywhere. 
Different strains of menigococcus may produce an 
epidemic at another time or sporadic cases not so 
responsive to the present antitoxin. Furthermore, the 
fatality rate in Sangamon county was shown to be 
relatively high in the last nine or ten patients in whom 
the disease was acute and fulminating. This may not 
be considered an indictment of the antitoxin. Per- 
haps much larger doses would have prevented some 
of these deaths. 

Here, as elsewhere, two well defined types of onset 
were seen. First, those having a mild upper respira- 
tory infection for several days to two weeks prior to 
the appearance of meningeal involvement. Second 
those in whom the evident onset was sudden and ex- 
plosive with symptoms directly and immediately refer- 
able to meningeal involvement. In this latter group 
the fatality rate was higher, 

The contagiousness of the disease was demonstrated 
by the fact that the early cases were traced to a Fed- 
eral Transient Bureau shelter. It was also shown 
by the appearance of the disease in two children in 
each of two families. The advantage of early treat- 
ment was emphasized in these children, In both in 
stances the first child to develop the disease died, 
whereas the second child receiving earlier diagnosis 
and prompt treatment recovered. : 

The complications that did arise in this series 
cases, while not numerous, were interesting and include 
arthritis, destruction of the eighth nerve, conjunc 
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tivitis, and probably epididymitis, The recognition 
of the meningococcemia and the direction of therapy 
toward this stage by adequate intravenous antitoxin 
appears to be a logical advance in the treatment of 
meningococcis meningitis. 

Dr. Archibald L. Hoyne, Chicago: When we con- 
jjder the prevailing fatality rate for this disease, | 
think we must conclude that Dr. Tucker secured some 
very excellent results. 

In regard to the average fatality rates for the years 
1933, 1934 and 1935 in this state, I think in those 
years Chicago probably had most of the cases. It was 
in 1933 that we began to change our method of treat- 
ment; consequently we have been inclined to believe 
that the lowered fatality rate in Chicago for the years 
mentioned was due to some extent to the improved 
method of treating the patients that came into our 
hospitals. Among most of the patients entering the 
two contagious disease hospitals, age was undoubtedly 
a very important factor. We have found that over 
the age of twenty years the fatality rate mounts very 
rapidly. For 201 antitoxin treated patients of all ages 
that we had at the County Hospital, there was a fatal- 
ity rate of 27.3%. Those patients were all treated 
both intravenously and intraspinally. Now, I think 
that it is not merely the remedy used for this disease, 
but the method by which it is applied that is of great 
importance. Since January 1 we have given no anti- 
toxin or antimeningococcic serum intraspinally. All 
treatment is given intravenously. From the first of 
the year we have had in the two hospitals more than 
100 cases treated in this way with a fatality rate of 
less than 16%. At the County Hospital, with 43 
patients who were twenty years of age and less, our 
fatality rate was less than 3%. 

We have found that by giving large doses of serum 
of antitoxin intravenously, we get negative cultures 
from the spinal earlier than when 
the serum or antitoxin is given intraspinally. The 
organisms seem to disappear much more quickly, not- 
withstanding the fact that for twenty-five or thirty 
years the general claim has been that the serum must 
be introduced into the spinal canal in order to bring 
it in contact with the organisms; that they cannot be 
destroyed in any other way. Nevertheless, with the 
intravenous method complications are fewer and pa- 
tients recover sooner. 

For 79 recovered cases the average number of hos- 
pital days was 14.1, We have difficulty sometimes 
now in holding the patient until the quarantine period 
has elapsed, After four or five days we occasionally 
have a patient ask how much longer he has “to lie 
‘round the hospital.” This story seems rather start- 
ling and perhaps hard to believe unless you have had 
an opportunity to witness some of these remarkable 
recoveries, 

Dr. Tucker, if I recall correctly, gave an average 


fluid very much 


of 85,000 units per patient. Now, we have very few 
patients to whom we give less than 100,000 units. 
Some of the patients receive three or four hundred 
thousand units. We recently had a woman who had 
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been ill six days when she entered the hospital in 
coma; she received 100,000 units every day for four, 
days. About the fifth or sixth day she was reading 
a newspaper, waiting for the quarantine period to 
elapse. Similar recoveries have been frequent. So we 
think the method of treating the patient without any 
intraspinal therapy is much superior to both intra- 
venous and intraspinal. 

Any of the standard sera, if given in sufficiently 
large doses, is likely to bring about very good results 
if given intravenously. It seems to me that one of 
the outstanding differences is that among the antitoxin 
treated cases we have not had a patient who had suf- 
fered loss of vision or loss of hearing after treatment 
was commenced; and that is not true in regard to the 
patients treated with serum. In addition, the anti- 
toxin cases usually seem to respond more rapidly to 
treatment. I think those two things alone are suf- 
ficient to make you consider whether or not you 
would rather give antitoxin than serum, although we 
have had a great many good recoveries with serum. 
We have given some children as much as 300 c.c. of 
antimeningococcic serum in one dose intravenously, 
diluted in 10% glucose, to which five to ten minims 
of adrenalin was added; and that is all the serum 
treatment the patient received and recovery was 
prompt. 

Dr. Tucker, in closing: I was very much interested 
to learn that Dr. Hoyne has employed as much as 
200,000 units of antitoxin in treating a single patient 
within a 24 hour period. The largest amount of anti- 
toxin injected in this series of cases in any 24 hour 
period was 70,000 units, viz., 10,000 units intraspinally, 
30,000 units intravenously early in the morning, and 
30,000 units intravenously during the evening of the 
same day. However, this procedure has been fol- 
lowed for several days in some instances, and there- 
fore the total amount injected was about the same as 
that employed by Dr. Hoyne. As you know, when 
serum therapy is employed in treating any acute dis- 
cordingly, the sooner the case is diagnosed, the sooner 


the patient receives serum therapy and the chances 


for recovery are greatly enhanced. 





ACUTE APPENDICITIS 
MARSHALL 8S, UNDERHILL, M. D. 


EVANSTON, ILLINOIS 


The unusual and prolonged complications of 
acute appendicitis are frequently found in re- 


ports on this disease as illustrated by a report of 


Perusal of the literature 


a case by McKechnie'. 
shows that in a large number of deaths in a cer- 


tain group of population, appendicitis rated sec- 
ond only to cancer among surgical diseases. 
Mortality Rate. The death rate for appendi- 
citis in the United States in 1930 was 17 plus 
per 100,000 or a total of 17,687, The number 
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of deaths attributed to appendicitis in the State 


of Illinois? in 1929 was 1298, or a death rate of 
17.4 per 100,000 population. 


As shown in Table I, the average operative 
mortality in acute appendicitis is about 5% in 
the various clinics of the country where thou- 
sands of cases are handled. 


TABLE I, MORTALITY IN ACUTE APPENDI- 


CITIS IN THE VARIOUS CLINICS: 
Mortality 


Clinic Cases Deaths % 
Hunter, John B.* London Hospital..... 602 21 3.5 


Wilensky, H. 0.4 Collected 86 4.9 


Colp, R.® 5.2 
Eliason, R. L.,® and 


Ferguson, L. K.® 


Bower, J, 0.7 


Author 


Leads General Infirm- 
ary 

Collected from 27 
Philadelphia Hosps. 5121 


McClure, R. O.8 Ford Hospital 61 


The mortality rate in my own community as 
reported in 955 collected cases of non-perforated 
acute appendicitis is about 2%. Needless to say 
[ am unable to talk in terms of thousands of 
cases, nor am I able to discuss from my own ex- 
perience other than non-perforated acute appen- 
dicitis; all I can put forth is the experience of 


“Half a Medical Life” (fifteen years 1921 to 


1936) of private practice pertaining to acute 


non-perforated appendicitis as I never had a per- 
forated one in my white private practice, referred 
or otherwise. 

As illustrative of my experience ten cases of 
acute non-perforated appendicitis are charted. 


All cases were from the local community of 
Evanston, Illinois, and operated upon in the two 
local hospitals by myself, and varified post-op- 
eratively by the pathologist as acute appendicitis. 
Factors Influencing the Mortality Rate. 1. The 
local and associated pathology is a decidedly in- 
fluencing factor on the mortality rate. In one 
large group of cases the earliest perforation was 
four hours from the onset of symptoms. 

2. The time element (delay) before operation 
has a decided influence on the mortality rate. 

3. Laxatives and the mortality rate are closely 
interrelated especially so depending on the state 
of pathology in the appendix. 

4. The use of morphine is a great cause of 
delay and mistaken diagnosis and thus influences 
the mortality rate in acute appendicitis cases. 

5. Often cited as a factor is the tremendous 
increase in the number of the occasional op- 
erator. 

To me the salient feature in cases of acute 
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appendicitis is the fact that the younger ages 
pay the toll, and measuring the practice of medi. 
cine as it should be méasured by years of life 
lost, it is most often in acute appendicitis cases 
that twenty to forty years of life are lost as com. 
pared to the inoperable or operable cancer cases 
where three to ten years of life at the most are 
lost. 

Krasnoselskiy’® studied 1944 cases of acute ap. 
pendicitis from the viewpoint of .the local and 
associated pathology and its influence on the 
mortality rate, and arrived at the conclusion i 
was this factor and not the time element (delay) 
that was the deciding factor in the mortality 
rate. This I believe to be true, therefore it be- 
hooves one to stop the pathological process as 
soon as possible (i. e.) operation. 

Every adult individual in an intelligent com- 
munity should know that the time element (de- 
lay) before operation has an important influence 
on the mortality rate in case of acute appendi- 
citis, but my experience has been that no general 
rule can be formulated as to the length of this 
time element. What is a safe element of time 
before operation for one individual with an 
acutely inflamed appendix may be and is most 
likely to be unsafe for the next individual. 

I have allowed a case of acute appendicitis to 
develop under my care for thirty-six hours to 
find the distal tip of the appendix inflamed at 
operation, only to rush the next one to the hos- 
pital and worry for fear I was not operating soon 
enough with an eight hour elapse of time from 
the onset of the symptoms. 

There is no doubt that laxatives administered 
at the time of undiagnosed abdominal pain play 
an important part in the mortality rate of acute 
appendicitis cases. Far better would it be for 
everyone to give nothing by mouth in the pres 
ence of undiagnosed abdominal pain. My own 
experience has been that the laxative made the 
illness more alarming and therefore the diagno- 
sis and treatment easier and did not particularly 
influence my mortality rate. 

Morphine and its influence on the mortality 
rate in case of acute appendicitis should be 
qualified-as to when the morphine is used: b- 
fore diagnosis, NO, after diagnosis I can see 
nothing but good from its use. 

In regard to the factor of the occasional oper- 
ator let me quote “Boland.” “It is better to have 
an early operation performed by a general prac: 
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titioner than a late operation performed by a 
professor. 
"Number of Cases: 10. 
Preoperative Diagnosis: 
itis. 
Postoperative Diagnosis by the Pathologist: 


Acute fibrinopuru- 


All cases acute appendi- 


1. Acute catarrhal appendicitis, 
lent peri-appendicitis, Chronic interstitial appendicitis. 
9, Acute hemorrhagic appendicitis. 


» Acute gangrenous appendicitis. The appendix is 


everywhere necrotic. 


4, Acute catarrhal appendicitis, 

Acute gangrenous obstructive appendicitis. 
§, Acute fibrinopurulent, hemorrhagic and gangren- 
us appendicitis. 


7, Chronic obliterative appendicitis with acute fi- 


brino-purulent exacerbation. 


Acute gangrenous obstructive appendicitis. 

9. Acute suppurative appendicitis of tip of the ap- 
pendix. 

10. Acute diffuse appendicitis. 

Where Operated on: St. 
Evanston Hospital, Evanston, 
Who Operated: Writer. 

Age of the Patient: Oldest, 75 years. 
vears. Average age 28.6 years. 

Time Element (Delay): From onset of symptoms 
to operation: Longest, 61 hours. Shortest, 5 hours. 
25.4 hours. ~ 


Longest, 19 days. 


Francis Hospital and 


Illinois. 


Youngest, 11 


Average 

Hospitalization : Shortest, 9 days. 
\verage 12.6 days. 

White Blood Count: 

Preoperative: High, 28,200. Low, 3600, 4100, 4500, 
(three counts in-one patient 75 years old.) 
Cathartics administered preoperatively and before 
diagnosis : 

Number of Cases: 
a.m. 

Morphine adminstered before diagnosis : 

Number of Cases: None. 

Type of Operation: Incision: Right rectus muscle 
splitting extending above and below the navel. 

Salient Points: Inversion of the stump of the ap- 
pendix. The stump was inverted in nine cases by a 
Runyon stitch. In one case it was ligated only. 

Drainage: Was instituted in two cases with rubber 
tube drains because of free fluid in the peritoneal cavity, 
in one case the pathologist’s diagnosis was acute ap- 
pendicitis with peri-appendicitis. 

Perforations: None. 

None. 

None. 


2. One case two doses, p. m. and 


Complications : 
Mortality Rate: 
SUMMARY 
Ten cases of acute appendicitis verified by the 
pathologist’s diagnosis are charted illustrative of 
the experiences of “Half a Medical Life” (fif- 
'een years) of private practice in this disease in 


The chart is self 


‘white intelligent community. 
explanatory. 


Une case of acute appendicitis successfully 


J. BECK—R. 
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terminated will go a long way towards combating 
all the furor about the high cost of medical care, 


and the constant increasing talkin favor of state 


medicine and other cracked pot ideas. 
In the experiences of Half a Medical Life ( fif- 


teen years) in handling cases of acute appendi- 
citis I have never had a perforation, complica- 
tion, or a death. Where I am sure I have nothing 
to boast of, neither have I anything of which I 
am ashamed. 
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THE TREATMENT OF PETROSITIS 
With Report of Three Cases 
JosepH C, Breck, M. D., AnD M. REESE 
Gurrman, M. D. 


CHICAGO 
The treatment of petrous suppuration is ad- 


mittedly surgical. The manner of approach and 
the type of surgery to employ must vary some- 
what with the nature of the lesion. Whatever 
method is undertaken it is assumed that it must 
be adequate in eradicating the suppurating focus 
and prevent extension of the disease to the men- 
inges with a possible fatal outcome. Various 
techniques have been advocated. Voss" believed 
that in addition to the performance of the mas- 
toid exenteration, a wide exposure of the epi- 
tympanum would be sufficient to drain the pet- 
rosa. Undoubtedly the exposure of a fistula 
without enlarging its opening will but rarely 
cause it to drain satisfactorily. Many cases in 
which no apparent fistula can be observed have 
been described and such cases, of course, require 
further surgery. This type of surgery (Voss) is 
certainly far from convincing one as to its ade- 
quacy in the various types of purulent retention 
in the petrous. Frenckner* enters the petrous tip 
through the arch of the superior semicircular 


Read before the Section on Eye, Ear, Nose and Throat, 
Eighty-sixth Annual Meeting, Illinois State Medical Society, 
Springfield, May 20, 1936. 
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canal, removing the cancellous tissue between the 
horizontal and superior canals with a specially 
constructed curette, outlining the arch and fol- 
lowing the cells beneath the arch, forward and 
inward until the tip is entered. If a fistula is 
present at the time of operation it would seem 
wiser to utilize this tract established by nature 
to drain the tip, by widening and enlarging it. 
Even when confronted by a closed empyema of 
the tip, this procedure may be found wanting as 
the presence of a tract of cells beneath the arch 
is not constant and one may have extreme diffi- 
culty in producing a tract through the dense 
bone. Ramadier, Guillon and Becker* describe 
a rather formidable procedure which they de- 
veloped on the cadaver. The technique entails 
an extensive wide radical mastoid operation, re- 
moving the anterior bony wall as well as the 
floor, exposing the glenoid fossa and the ante- 
rior wall of the middle ear, which is removed be- 
low the opening of the eustachian tube, thus ex- 
posing the carotid artery which is pulled out 
of its canal by means of a ligature enabling the 
operator to enter the petrous tip through the 
inner wall of the carotid canal. Such a radical 
procedure is open to serious question. The 
mandibular joint may have interference with its 
function as a result of the operation. Post-oper- 
ative drainage from the tip may be impeded by 
the carotid artery, falling back into place at the 
termination of the procedure and the technique 
may also open other pathways of septic soilage 
of the meninges via the perivascular spaces. In 


the presence of an obvious fistula one can hardly 
see the need of such an extensive and radical pro- 
cedure, frought with such possibilities just men- 
Lagleton* skeletonizes the posterior as- 
pect of the petrous bone by the removal of the 
sinus plate, the tegmen, the bone over Traut- 
mann’s triangle and then removes the root and 


tioned. 


some of the zygoma, the squama and some of the 
anterior canal wall, thus skeletonizing the an- 
terior portion of the petrosa. The tegmen is 
then completely removed and the dura elevated 
bringing the petrous tip into view, which is en- 
tered by removing the bone overlying the apex. 
Kopetsky and Almour*® developed a logical tech- 
nical approach that is especially indicated for 
drainage of an empyema of the top in a pneu- 
matisized petrous pyramid, in which no demon- 
strable fistula is evident. Following a radical 
mastoid operation the tensor tympani muscle is 
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removed and the orifice of the eustachian tube 
identified. Then, by means of a drill, a tract js 
made by placing the burr point in the roof of 
the mouth of the eustachian tube and burring 
inward and forward at an angle of 22 degrees 
to the external canal. This technique in forn. 
ing a tract along the peritubal cells gives ade. 
quate, dependent drainage to the tip. Further. 
it seems to follow the path that has been so fre. 
quently described in many cases in which a spon- 
taneous fistula had been affected by nature. |: 
is obvious that any of these techniques may not 
be necessary as a rule in cases in which at the 
time of operation a fistula has been found, either 
in the epitympanum or in the middle ear. In 
such instances probably all that is necessary is 
the widening and curettement of the established 
tract so as to afford efficient drainage. Lille’ 
has reported two such cases in which cures were 
effected by widening and curettement of a fistula 
that appeared in the epitympanum, and Seydell' 
reports similar success in the use of this pro- 
cedure. 

Myerson, Rubin and Gilbert® advocate entry 
into the anterior wall of the petrous tip by means 
of a special gouge, after the performance of a 
thorough simple mastoid operation. They claim 
that their procedure effects a thorough evacua- 
tion of the petrous tip with preservation of the 
patient’s hearing. In another contribution’ on 
the subject they point out the frequent bottle- 
neck arrangement of the fistula which they be- 
lieve would at times preclude efficient drainage 
and therefore advocate uncapping of the anterior 
rall of the pyramid. 

A review of the recorded cases makes it ob- 
vious that no one of the procedures described is 
equally applicable in all cases. It would appear 
logical to perform first an extensive and thorough 
simple mastoid operation and then search for 
the presence of a fistula at the sites of predilee- 
tion; either anterior or posterior to the superior 
semicircular canal, either within or above the 
arch of the superior semicircular canal, and either 
below or posterior to the posterior canal. Ifa 
fistula be found at any of the sites it might be 
widened and enlarged and the patient carefully 
observed. If the postoperative progress was Ul- 
satisfactory, then the petrosa might be entered 
and the tip uncapped. If, however, no fistula is 
found the simple mastoid cavity might be con- 
verted into a radical mastoid cavity and the 
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arch made for a fistula either at the eustachian 
tube orifice or just above it. A fistula found in 
this region is treated by enlarging and widen- 
ing its tract and careful postoperative observa- 
tion will decide as to the adequacy. If no fistula 
is found at this time, then recourse to a more 
radical procedure is necessary. Here one may 


have his choice of those suggested by Almour, 
Eagleton, or Myerson and his associates. 

The exact indication for surgical intervention 
on the petrous pyramid has not, as yet, been 
definitely determined and a great deal of confu- 


sion still exists. 

(‘ertainly not all cases of petrosal involvement 
require surgery. It is conceivable that the pe- 
trous tip may be but mildly involved in the patho- 
logic process and it has probably been the ex- 
perience of most otologists that many of their 
cases of mastoiditis with pain in and about the 
eye have gotten well without a petrous operation. 
In fact, Myerson’ states that about 80% may 
recover with conservative management. Yet the 
potential complications of meningitis, brain ab- 
scess, cavernous sinus thrombosis and general 
sepsis are of such a grave and frequently fatal 
nature as to make us profoundly conscious of 
our responsibility when confronted by a case of 
petrosal infection. While no hard and fast rule 
may be drawn; conservative management seems 
to be indicated only in those cases in which the 
pain is mild and decreasing in intensity; in 
which the temperature is normal, or slightly ele- 
vated; in which the discharge has not abruptly 
ceased; and in which the x-ray findings show 
either a normal or slightly involved petrous tip. 
On the other hand—pain increasing in intensity, 
especially if it be nocturnal and interfere with 
sleep, an increasing temperature, a sudden cessa- 
tion of the discharge, positive x-ray findings, and 
signs of sepsis or meningeal irritation—all point 
to an immediate evacuation of the petrous tip, 
is a means of preventing further progression of 
the purulent process towards the cranial cavity 
with the possible production of a fatal complica- 
lion. The danger lies, not in the operation, but 
in the delay during which meningitis, brain ab- 
scess or cavernous thrombosis may supervene. 

Our short series of three cases follow: 

Case 1. B. K., aged 7 years, was seen on May 22, 
1935, complaining of pain in the ear associated with a 
profuse otorrhea. Some six weeks prior to his visit 


he had been afflicted with an acute pain in the ear, 
which was incised by his family physician. The ear 
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had run ever since. The child had been continuously ill 
and more or less headache was present all the time. 
Examination of the nose showed a receding rhinitis. 
Teeth, tonsils and pharynx were negative. The right 
ear showed a profuse discharge and the drum was 
deeply red in color. There was a definite sagging of 
the posterior bony canal wall. There was no tender- 
ness behind the ear. The left ear showed a normal 
reflex. Functional examination showed the right ear 
could hear the whispered voice at contact, while the 
left ear heard the whispered voice across the room. 
The Weber lateralized to the right. The x-ray ex- 
amination revealed a complete obliteration of the cell 
scructures on the right mastoid while the left was nor- 
mal. A simple mastoid was advised, accepted by the 
family, and performed. During the operation it was 
noted that the boy’s mastoid was very large and ex- 
tensively pneumatisized. The intercellular structures 
were practically all destroyed and the entire mastoid 
terrain was an empyema. A very thorough exentera- 
tion of all the cells was performed and the patient re- 
turned to bed in good condition. The temperature sub- 
sided the following day and he was discharged from 
the hospital in five days. One week later, or twelve 
days following the mastoid operation, the patient com- 
plained of pain in the right eye. By this time the 
middle ear had become dry. Two days later a recur- 
rence of the profuse otorrhea was noted, not only in 
the canal but also in the post auricular wound. At this 
time a right abducent paralysis was noted and the pa- 
tient complained of diplopia. A diagnosis of petrositis 
was made and it was suggested that he be rehospitalized 
for observation and possible intervention. A member 
of the family insisted upon otologic consultation and 
the consulting physician advised conservative measures, 
merely observation. The family refused to admit the 
patient to the hospital. The course continued as _ be- 
fore. Severe pain in the eye was associated with a 
temperature ranging from 100 to 101 degrees. The 
blood count was 27,000 and x-ray showed a definite 
breaking down of the petrous tip. The child was seen 
daily and his condition did not materially improve. 
Suddenly, five days after the diagnosis of petrositis 
was made, a telephone call was received stating that 
the temperature had gone to 103 degrees and the child 
was irrational. He was immediately admitted to the 
hospital in a semi-stuporous condition. There was 
marked stiffness of the neck with associated signs of 
meningitis. Immediate operation was advised and was 
concurred in by Dr. Salinger, who saw the patient in 
consultation. It was admitted, however, that a frank 
purulent meningitis was present and that the outlook 
Under general anesthesia the mastoid 
terrain was revised. A thorough search was made for 
fistulae, but none was found. The simple mastoid 
cavity was then converted into a radical mastoid cavity 
and the mouth of the eustachian tube identified. <A 
small drill burr was placed 2 m.m. above and behind 
the opening of the eustachian tube at an angle of 
221% degrees to the external canal. Upon burring for 
one or two m.m., the drill suddenly fell into a cavity 
from which thick creamy pus exuded. The small drill 


was gloomy. 
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hole was enlarged with a curette and about one-half 
teaspoon of pus removed. The abscessed cavity in the 
petrosa was carefully palpated with the back of the 
curette and the carotid was found anteriorly. A loose 
packing was applied to the wound and the patient re- 
turned to bed. He did not regain consciousness and ex- 
pired two days later from his meningitis. 

Had a petrous operation been performed at the time 
of diagnosis, undoubtedly we would have a living pa- 
tient today. 

Case 2. R. L., female, aged 19 years, had a severe 
cold during Christmas week in 1935. Two weeks later 
she was seized with dizziness associated with vomiting 
and some headache; there was also present a deep pain 
in the left side of the head. Examination of nose and 
throat was negative. Both ear drums were fairly nor- 
mal, however, a nystagmus with a quick component to 
the right was present. She was observed for a period 
of two days and reexamination disclosed a slight blush 
in the left ear. The ear was incised with immediate 
relief of the deep pain and an immediate cessation of 
dizziness and nystagmus. However, no pus was ob- 
tained upon incision, nor did any develop later. She 
remained well for a period of ten days when suddenly 
a deep pain in the left side of the head occurred with 
the return of dizziness and nystagmus. Examination 
showed that the previous paracentesis had healed and 
the ear was reopened. Four days later she became 
irritable and complained of headaches. X-ray pictures 
of both mastoids showed a clear cellular structure. 
However, a petrous plate showed a definite involvement 
of the petrous tip. Her temperature had gone to 101 
degrees. Consultation with a neurologist was advised. 
Dr. Krumholtz concurred in the opinion that a definite 
meningeal irritation was present and believed that op- 
eration should be performed. Spinal fluid was to be 
under pressure and only 112 cells; lymphocytes were 
present. The culture and smear were negative. <A 
radical mastoid operation was performed and an ex- 
tensive bleeding, hemorrhagic mastoiditis was uncov- 
ered after removing the cortex. There was a definite 
pari-antral destruction of the cells and a mucoid ten- 
sion in the antral region. The lateral sinus was ex- 
posed and found to be normal. A thorough search for 
The simple cavity was converted 
into a radical and a thorough search for fistulae in the 
None could be found. It was 
thought that we were possibly dealing with a labyrinth- 
ine irritation and that the extensive exposure would be 
sufficient to treat the condition. Operation was dis- 
continued at this point. Upon recovery from the anes- 
thetic the patient still complained of headache. She 
became more irritable. Definite stiffness of the neck 
developed. Consultation with another neurologist was 
obtained. He advised no further interference and be- 
lieved that the meningitis sympatica would get well. 
rhe following day, however, the patient became stupor- 
ous. There were involuntary spasms of the arms and 
legs. Spinal puncture revealed fluid under tremendous 
pressure and cloudy. Cell count had increased to 3100. 
Immediate petrosal operation was advised and accepted. 
Under gas ether anesthesia a radical mastoid terrain 


fistulae was negative. 


middle ear was made. 
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was searched for fistulae but none was found. The 
squama was removed, as well as the tegmen over the 
middle ear and mastoid. The dura appeared normal 
throughout. The dura and brain were retracted and a 
definite necrosis, of the superior portion of the petrosa 
was found. The necrotic bone was easily removed with 
the curette but no free pus was encountered. The nec. 
rotic petrosa extended from the tip laterally to the 
eminence formed by the labyrinth. From this portion 
laterally to the middle ear and mastoid the petrosa was 
hard. Rubber dam drain was inserted and a light 
packing placed in the operative terrain. The patient 
was returned to bed. Her stupor continued and the 
following day both tonic and clonic convulsions were 
noted. The temperature rose to 105 degrees; spinal 
fluid showed 3225 cells and the patient expired the 
following day. 

This undoubtedly was a case of osteomyelitis of the 
petrosa, secondary to probably an acute sphenoiditis, 
The middle ear labyrinth and mastoid findings prob- 
ably being due to an extension of the inflammation from 
the sphenoid to petrosal structures. 

Case 3. R. D., aged 7 years, was seen on April 11, 
1936, with the complaint of pain in the right ear asso- 
ciated with discharge, which had been present for four 
weeks. Examination of the nose and throat was nega- 
tive. The right ear revealed a profuse discharge in the 
canal associated with a sagging of the posterior canal 
wall, There was marked tenderness over the mastoid 
tip and antrum. The hearing was whispered voice at 
contact. The left ear was negative. Examination of 
the x-ray showed a marked breaking down of the right 
mastoid. Mastoid operation was advised and performed. 
At operation an extensively broken down mastoid was 
uncovered. The patient returned to bed in good con- 
dition. The post-operative course was good except that 
his hearing did not come back and the deafness per- 
sisted in spite of the fact that the middle ear was dry 
within a period of three days. Seven days after the 
operation despite the fact that he had been running a 
temperature of 100 to 101 degrees, he was permitted to 
go home upon the insistance of his family. Four days 
later, or 11 days after operation, the child complained 
of headaches associated with vomiting. Examination 
at this time disclosed a marked course nystagmus to 
the left. Temperature, however, was normal. There 
was no discharge from the canal. It was advised that 
he be readmitted to the hospital and petrous plates 
taken, which showed involvement of the tip. Careful 
observation was decided upon. There was no change 
in his condition for three days, during which time the 
temperature was normal and there was occasional 
vomiting but no meningo-irritative phenomena. How- 
ever, on the fourth day following admission to the hos- 
pital, the child suddenly complained of severe head- 
aches associated with diplopia and vomiting. Examina- 
tion disclosed a stiff neck. The child was irrational 
and the temperature suddenly ran up to 103 degrees. 
Consultation was requested and by the time the Com 
sultant arrived, an hour or so later, a definite Kernig. 
Babinski, and other irritative signs of meningitis were 
present. The spinal fluid was under tension, ground 
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slass in color, and showed a cell count of 8000. No 
organisms were found on the smear. A petrosal oper- 
ation was advised and concurred in by the consultant, 
Dr. Lewy. Under light ether anesthesia a simple mas- 
toid cavity was converted into a radical one—the an- 
terior buttress was removed. The entire petrosa was 
skeletonized by the removal of the temporal squama, 
the tegmen, the bone over Trautmann’s triangle, the 
jone over the lateral sinus and over the cerebellum. A 
careful search for fistulae was negative. The dura was 
elevated over the petrosa and an attempt was made to 
get into the petrosa with a currette without success. 
fhe bone felt hard. With an elevator the basilar cys- 
ternae were opened with a discharge of blood and cere- 
prospinal fluid. In addition it was decided to enter the 
yetrosa by the Almour technique, which was performed. 
\ cavity was entered but only free bleeding encountered 
and no pus was obtained. A light packing was applied 
to the wound and the child sent back to bed in good 
ce ndition. 

The first postoperative night was stormy, but the 
following day the temperature had dropped to 100 de- 
erees by rectum. Sensorium had cleared—all the 
ineningo-irritative phenomena, Kernig, Babinski, etc., 
had disappeared and there remained but a slight stiff- 
ness of the neck. Nystagmus was faintly susceptible; 
diplopia, however, was still present. The spinal fluid 
was under less pressure, although still cloudy, and but 
2000 cell count. The following day, the third after op- 
eration, the temperature was normal, the child’s condi- 
tion was excellent, the sensorium had cleared. All 
phenomena were absent. The diplopia had disappeared, 
there was no nystagmus and all stiffness of the neck 
and associated meningo-irritative signs were absent. He 
was now eating and sleeping and apparently progressing 
well. 

Here we have a child who was operated upon within 
jour hours after the onset of the acute signs of menin- 
geal involvement. Whether the satisfactory response 
was due to the Eagleton skeletonizing of the petrosa, 
the Lewy method of exacuating the basal cysternae, or 
the Kopetsky-Almour intervention into the petrosa must, 
of course, remain in question. 
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DISCUSSION 
Dr. Stvarrt BroapWELL, Springfield: I think a dis- 
‘ussion of this subject is’ very interesting, because so 
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many of these symptoms go along and we really do not 
appreciate what the condition is. It has been only in 
the last two or three years we realized how important 
it is. I wish to speak of a case with practically no 
symptoms other than facial paralysis. A girl 28 years 
of age, a school teacher, had scarlet fever in December, 
1934, mild. She recovered, with some complication in 
the left ear. She was all right for six months, and in 
May developed a vertigo. There was a retracted drum 
in the right ear; with inflation this cleared up. Facial 
paralysis developed two weeks following. She had this 
for six weeks. X-ray of the mastoid, white blood 
count, were negative. This cleared up, and two weeks 
following she developed symptoms on the opposite side. 
I suggested that she see Dr. Sachs; he thought the 
thing would clear up and gave some treatment with 
diathermy and x-ray, and it did improve some. In 
December, just a year from the time she had scarlet 
fever, she developed pain in the head, convulsions and 
died within forty-eight hours. Autopsy showed all over 
the pyramid an area about the size of a dime which had 
broken through and she developed a brain abscess in 
this area. She must have had the facial paralysis when 
it broke through. She developed immunity, the white 
blood count was never over 11,000, the canal was red- 
dened and the drum was normal. The second paralysis 
‘came when she got a localized subdural abscess which 
subsequently caused meningitis from which she died. 
She never complained of pain, there was no diplopia, 
no discharge. And it occurred six months after scarlet 
fever, in the opposite ear from that in which she had 
trouble. Therefore, symptoms may be misinterpreted, 
and how to interpret them correctly we cannot tell. 
I think discussion of this thing is very important be- 
cause every mastoid or ear case we see may be a 
potential petrositis. 

Dr. THomas C. GALLoway, Evanston: This is an 
excellent presentation. There are two things to re- 
member. In the first place, when you have a stationary 
period and a clearing up of symptoms it may mean 
breaking through the petrosa, the relief of pressure and 
symptoms temporarily but it may also be a period of 
extreme danger. When one gets in addition, signs of 
meningeal visitation, the indications are for radical in- 
terference. Up to that point I think it is a mistake to 
advocate more radical procedure than the opening of 
performed tracts. 

As to the Almour technic, there is a good deal of 
danger if you use a drill. I did the operation using a 
fine curette. It was tedious, but I felt it was safer. 
Even then the operation may not give adequate drain- 
age and may need to be combined with Myerson’s or 
other method. , 

Dr. JosepH C. Beck, Chicago (Closing): This 
technique of reaching the petrous tip by way of the 
cranial cavity such as recommended by Eagleton, Myer- 
son, Friesner and others is an excellent method, espe- 
cially when one has good radiologic findings and par- 
ticularly by the Taylor technique. In answer to Dr. 
3roadwell, I would say that one must consider each 
case by itself carefully. One cannot generalize. We 
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have for a long time recognized the Gradenigo syndrome 
without any suppuration from anosteomyelitic process 
being present at the tip of the petrous. Many of these 
cases, of course, get well spontaneously. Don’t forget, 
however, that a good many develop meningitis and die 
that might have been saved by a petrous operation. The 
opening of the sub-arachnoid space in the case of my 
patient undoubtedly had a great deal to do with his 
recovery. Whether he is permanently cured or not is 
really the question. Only time will tell—thus far he 
is in excellent condition. 





EMOTIONS IN GASTRODUO- 
DENAL ULCERS 


SaMuEL C, Ropinson, M. D. 


ROLE OF 


CHICAGO 

With increasing frequency we are having 
brought to our attention the role of emotions 
in everyday disease. Dunbar’ has collected 2,251 
references from 1910 to 1933 that deal with emo- 
tions and bodily changes. Since 1933 the liter- 
ature has been even more replete with similar 
articles. A large percentage of these call atten- 
tion to the role of emotional disturbance in 
gastrointestinal disease. Nearly every practi- 
tioner is familiar with such cases and recognizes 
the causal relationships. Often patients them- 
selves will volunteer the information that an 
emotional upset at work or at home may initiate 
cramp-like pains, gas, fullness and eructation, 
or one of many other dyspeptic symptoms. These 
disturbances of the motor, secretory, or digestive 
functions of the gastrointestinal tract disappear 
when the mind is again at rest. 

In the last few years there has been increasing 
evidence brought forward in support of the 
theory that the emotional factor has a direct 
causal relationship to gastroduodenal ulcer, but 
in spite of this, hyperacidity still remains the 
most widely and generally accepted theory of the 
cause of this disease. Consequently, the preva- 
lent therapy consists of acid neutralization—a 
treatment essentially unaltered since the six- 
teenth century. 

It is difficult for the average practitioner to 
contemplate a different etiological factor when 
the theory of hyperacidity remains so deeply en- 
trenched in the teachings and practice of the 
medical schools and hospitals. For this reason 
this paper will aim first to present the facts that 
prove the hyperacidity theory fallacious. 


From the Department of Medicine, Woodlawn Hospital, Chi- 
cago, Illinois. 
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THE CASE AGAINST HYPERACIDITY AS A CAUSE oF 
GASTRODUODENAL ULCER 

1. It is interesting to note that most gastro- 
duodenal ulcers do not occur in an acid medium, 
It is variously estimated that from 80% to 
90% of all gastroduodenal ulcers are in the 
duodenum, where the medium is essentially 
alkaline. It is well to point out that the medium 
is alkaline promptly after secreted by Brunner’s 
glands, and in all probability remains so even 
during digestion, when changes in its Ph value 
are not significant. At least this seems the con- 
clusion to be drawn from the work of Katsch; 
who contends that the neutralization of hydro- 
chloric acid in the stomach is not accomplished 
by the regurgitation of the duodenal contents as 
had been previously taught. It is therefore sci- 
entifically accurate, in the light of our present 
knowledge, to state that nine out of ten ulcers 
have their origin, reach maturity, and disappear 
in an alkaline medium. 

2. Many normal persons show a high concen- 
tration and an increased volume of hydrochloric 
acid who do not have an ulcer nor present any 
dyspeptic symptoms. The finding is often an 
accidental one, and this may be demonstrated 
in any age group. Alvarez* states that “one has 
only to see a few cases of elderly men with a free 
acidity around eighty units and no sign of ulcer, 
to realize that other factors beside acidity often 
enter in before an ulcer can be formed or main- 
tained in a chronic state.” 

3. If hyperacidity and pepsin can produce an 
ulcer, why is approximately 80% of the mucous 
membrane of the stomach immune to ulceration 
even in the susceptible individual? Ninety-five 
per cent. of the benign chronic ulcers of the 
stomach are found in a narrow strip of the lesser 
curvature near the incisura. (Fig. 1.) An ulcer 
seldom develops in the large posterior portion of 
the stomach, the fundus, or in most of the cardiac 
region. This is made doubly significant when one 
considers the fact that most of the acid secreting 
cells are found in the fundus of the stomach, 
where the chronic ulcer seldom, if ever, occurs, 
and that the fewest parietal cells are found along 
the lesser curvature, where most of the ulcers do 
occur.* This one fact alone, which is attested to 
alike by radiologist, internist and pathologist, 
should be sufficient evidence to discredit com- 
pletely the hyperacidity theory. It does not mat- 
ter what explanation is offered for this unique 
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site selectivity nor what other theory may be 
held; the hyperacidity theory is untenable in the 
face of this one fact alone. 

4, Nearly every gastric ulcer heals in an acid 
medium. If acidity were the causative factor it 
would be logical to expect that the healing of the 
ulcer would take place after the acidity was re- 
duced. This is absolutely untrue. Emery,° 


after an analysis of 1,435 cases, states: “We be- 
lieved formerly that a high acidity was a definite 
complication to treatment. 


However, we have 


Fig. 1. Site of gastroduodenal ulcers. (After Holmes 


and Hampton.) 


been unable to determine any difference in the 
percentage of satisfactory results in patients with 
low, moderate and high acidity. Incidence of 
complications was the same, irespective of the 
amount of acidity.” 

Still further confirmation that healing pro- 
ceeds in spite of volume or concentration of hy- 
drochloric acid is found in the recent use of new 
therapeutic agents. When mucin,®’ okra,*! non- 
specific foreign protein,® or histidin® are used as 
the only therapeutic agents, cures occur with 
acid curves remaining about the same before 
during and promptly after the cure. Even more 
convincing is the fact that most ulcers will heal 
spontaneously without any neutralization treat- 
ment or without any treatment whatsoever.’ Of 
course the hyperacidity is unchanged in these 
patients. The presence at autopsy of scars in 
the stomach and duodenum in patients with no 
past ulcer history is further evidence. Even 
when the Sippy therapy is used, continuous neu- 
tralization is not achieved. Winkelstein’® has 


shown in 75% of the cases studied that “the free 
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acid was not neutralized throughout the night 
by the combined effect of aspiration, neutraliza- 
tion and inhibition.” And it would be a haz- 
ardous guess to assume that any therapy yields 
100% neutralization throughout the day. After 
the “cure” of many ulcer patients, we often find 
their acid curves higher than average, yet they 
are symptom free. Years ago Moynihan" said, 
“Why is it that the gastric cell, born, reared and 
developed in an acid medium, should all of a 
sudden be afraid of an acid?” 

5. Cases of incipient ulcer throw further light 
upon the fallacy of the hyperacidity theory. 
Often patients present themselves with the com- 
plete symptomatology of gastroduodenal ulcer, 
but with no x-ray evidence of the ulcer. Many 
of these patients have been operated upon and no 
ulcer was found. But their hyperacidity curves 
are identical with those of a typical ulcer pa- 
tient.'2 We, therefore, have a patient with all 
symptoms and signs of gastroduodenal ulcer, in- 
cluding hyperacidity, and a normal mucous mem- 


‘brane in his stomach and duodenum. We then 


must conclude that the hyperacidity is un- 
able to erode the stomach wall along the lesser 
curvature and duodenum in patients not only 
susceptible but actually suffering with the ulcer 
syndrome. As shown elsewhere’ the pathology 
is in the wall of the stomach and duodenum, and 
has not as yet extended to the mucous membrane. 
The pathology progresses independently and in 
spite of the acid-pepsin factor. 

6. The physiologist has consistently failed to 
produce a chronic ulcer in the stomach or duo- 
denum of a normal experimental animal with 
undisturbed viscera, by injecting toxins, bacteria, 
acids, or by the use of coarse foods. If a por- 
tion of the mucous membrane and muscularis of 
the stomach is removed, the wound will heal 
promptly even if hydrochloric acid is added in 
a concentration greater than can be secreted by 
the animal, namely 0.7%.**"® : 

Human stomachs will heal defects very rap- 
idly of course in the presence of hydrochloric 
acid. These defects have been made surgically, 
by bullets and by trauma, but in each instance 
mucosa bridges the gap, and no ulcer de- 
velops. Hildreth’® cites a case in which “the 
following objects were removed from the stomach : 
48 teaspoons, one teaspoon handle, three balls, 
one nut, one prune pit, one button, one small 
piece of glass, two pieces of spring wire, one 
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needle, one piece of cinder, one hair pin, one lead 
pencil. ... Recovery from the operation was un- 
eventful except for a slight infection of sub- 
cutaneous tissue.” 

Why is it that, in spite of this mass of evidence 
which seems to the author incontrovertible, we 
continue to worship at the altar of hyperacidity ? 
Smithies was foremost among American men to 
decry the emphasis on hyperacidity. In 1920 he 
suid :'* “About ten years ago I became convinced 
that any treatment of ‘peptic ulcer’ based on 
fluctuating gastric chemistry was, as Leube, 
Rokitanski, Riegel and others have shown, more 
than a half century ago, little more than guess- 
work, unscientific, not justified by any known 
published records, and might in fact prove harm- 
ful to patients.” Recent evidence confirms this 
last statement. Excessive alkalis may actually 
interfere with digestion and absorption of food. 

Block’® raised the same question a few years 
ago. “Why, then, are alkalis used at all? One 
of the most difficult habits to discard is one that 
is forced on the physician through long training 
and example plus the feeling that possibly the 
patient is being nelgected .. . if some alkali is 
not administered. . . I wish to repeat that the 
satisfaction of appeasing their consciences plays 
a great part in the use of much alkali by some 
physicians.” Because hyperacidity is a constant 
finding in an ulcer patient does not mean that it 
is an etiological factor any more than achylia 
should be regarded as the cause of pernicious 
anemia merely because it is associated with the 
disease with equal constancy.* 


*These two diseases, ulcer and pernicious anemia, lend them- 
selves to interesting speculation and to further analogy. Briefly, 
it may be pointed out that they are at the extreme opposites in 
their secretory and motor function of the first portion of the 
gastrointestinal tract. This holds true for pepsin and the bone 
marrow stimulating factor (intrinsic factor) as well as for hydro- 

It is of interest to note that the blood picture of 
patients tends to be above average in hemoglobin 


chloric acid. 
many ulcer 
and red blood cells with a decided tendency in some cases toward 
erythemia.™ ® The incidence of polycythemia vera is greater 
among ulcer patients.*® Rarely if ever do we see these diseases 
coincidentally. I have not been able to find one authenticated 
record of pernicious anemia in an ulcer patient and logically it 
would not seem that such concurrence is possible. (This of 
course does not include the ulcer patient with gastric resec- 
tion.) Dr, E, V. Kandel of the University of Chicago tells me 
she has not found one case of gastroduodenal ulcer among five 
hundred patients with pernicious anemia. In a similar number 
of average population there would be about twenty-five ulcer 
patients It is therefore apparent that this negative finding 
among pernicious anemia patients has a definite positive signifi- 
cance. The anthropometric measurements reveal the pernicious 
anemia patient as quite different from one with an ulcer. ‘“‘Cer- 
t..in definite elements in the body design of a pernicious anemia 
as strikingly different from the average 


patient stamp them 


run of mankind,” 
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SALIENT FEATURES OF GASTRODUODENAL ULCER 

If gastric acidity plays no part in the etiology 
of peptic ulcer, what does? To arrive at some 
logical conclusion let us first briefly review some 
of the established facts that pertain to this dis. 
ease : 

1. The lower animals do not develop any ulcers 
in their stomachs or duodena. 

2. The pure Negro is astonishingly free from 
gastroduodenal ulcers. Rivers*' studied “two 
hundred Negroes living in a county seat in cen- 
tral Texas. Negroes of all types were deliber- 
ately chosen for this group; most of them, of 
course, still represented the slow-moving, easy- 
going type, untouched by aspiration for culture. 
No instance of ulcer complicated by perforation, 
obstruction, or hemorrhage was encountered. In 
only one instance was there sufficient evidence in 
the history to make a diagnosis of peptic ulcer. 
Kach Negro was questioned regarding his work, 
education, responsibilities, food and habits. In 
most instances, the actual living conditions were 
investigated. The diet of the Negroes was not 
balanced, and their habits almost invariably in- 
cluded the abuse of tobacco and alcohol. They 
dissipated recklessly. Their hours of sleep were 
entirely without regularity. They ate whenever 
they could and whatever they could get, and they 
lived under pathetic hygienic conditions ; yet the 
syndrome of chronic peptic ulcer was encountered 
rarely among them. They were toa great extent 
without work, and although many of them, even 
those with large families, scarcely knew the 
source of the next day’s food, they usually seemed 
surprisingly unconcerned and laughed and jested 
about their difficulties.” 

3. A careful anthropometric study of the ulcer 
patient reveals a constitutional build that is 
fairly constant. He is generally of the long and 
thin type, tending to be normal to underweight. 
The lateral build, or the short and stocky type 
of individual, generally escapes the disease.’*” 

4. There is a definite hereditary factor in a 
large percentage of cases. We all have seen pa- 
tients whose brothers and fathers are afflicted 
with the same trouble. No element of chance 
could duplicate such familial susceptibility. The 
real import of only one such case in empha- 
sizing the importance of the chromosomes and 
the gene carrier of the ulcer syndrome may be 
fully grasped from Dr. Macklin’s article.** This 
is worth anyone’s reading. While it does not deal 
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specifically with the ulcer problem, it lays down 
some of the broad principles of heredity as they 
pertain to disease. 

5. The male sex is the more susceptible to 
ulcer, the ratio varying from five to one to ten 
to one. In those women who are susceptible Dr. 
Draper*? was able to demonstrate a strong mas- 
culine component. 

6. The pathology of a gastroduodenal ulcer is 
very distinctive. The gross appearance is neat 
and clean as if cut out by some sharp instru- 
ment. The adjoining mucosa is practically nor- 
mal, even redundant. This has had more recent 
confirmation from gastroscopic studies. This ex- 
cess normal mucous membrane often hangs over 
the edges of the ulcer to give it the effect of slight 
undermining. The serosa that forms the crater of 
the ulcer is thick, dead-like in appearance and 
feeling, which condition is due to extensive 
thrombosis and induration. This tissue plagues 
the surgeon in perforation and hemorrhage, as 
stitches will not hold, and therefore wide resec- 
tio up to normal tissue must be made. 
ulcers are clean bacteriologically. 

7. A personality study of an ulcer patient is 
one of the most intriguing and worthwhile of all 
aspects of the total study, yet the most difficult 
to record. After a study of some five hundred 
ulcer syndrome patients, it has become apparent 
that a large percentage of them belong to a def- 
inite type with a similar emotional response to 
conflict. They display a relatively calm exterior 
and “do their worrying alone and within.” 

In general we might describe the ulcer patient 
as belonging to the active, driving group (with 
some reservations) in contrast to the slow mov- 
ing, slow thinking, lethargic group. This is 
manifest both mentally and physically, but par- 
ticularly in the former. “My mind is working 
all the time. Often I can’t sleep because I think 
of what I’m going to do the next day at the 
office, or I’ll play a four hand bridge game over 
again. I’ve always got to think of something all 
the time. Sometimes I am so active in my mind . 
that IT know TI won’t fall asleep so I don’t even 
go to bed. No use lying down and thinking about 
everything.” ‘There is not only increased quan- 
titative cerebration, but qualitative likewise. 
Chronic ulcer is seldom found among the feeble- 
minded. The ulcer patient is alert and intelli- 
gent with a quickened intellectual response. 
Neither his mental nor physical activity is long 
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sustained. The ulcer patient shifts from subject 
te subject, seldom finishing one at a single ses- 
sion. He seems in a hurry, driven by a:restless 
urge to work, to be busy and occupied with some- 
thing, but he fatigues easily with each spurt and 
soon is in need of a rest. 

Most ulcer patients admit they do not con- 
centrate well. They like to skim over a lot of 
subjects instead of devoting all their time to one, 
probing its depth. Yet for the initial effort and 
for a given brief period the concentration may 
be equal, if not better than average. But all 
admit that this seldom is maintained over a very 
long period. Their memory is notoriously bad 
and their mathematical ability equally poor. 
Very few failed to admit these two shortcom- 
ings. Although some admitted being hasty in 
their judgment, many claimed and gave objective 
evidence of executive ability and efficiency. 

The average ulcer patient is not a neurotic in 
the narrow sense of the word.** He is not given 
to complaining. A few may even tend to min- 
imize their symptoms. Many suffer with their 
dyspepsia for years before seeking medical ad- 
vice. In their description of the disease they are 
very objective and accurate, often insisting that 
they do not even have any pain. Instead they 
describe their symptom as distress or an uncom- 
fortable feeling; they are not hypochondriacs. 
Nor do I recall one ulcer patient of the several 
hundred interviewed that could be classified un- 
der the syndrome of anxiety neurosis or compul- 
sion neurosis. You seldom hear an ulcer patient 
complain of vertigo, paresthesias, palpitation, 
pressure in the head, tenseness and tightness back 
of the eyes and a- feeling of disintegration. The 
pulse and blood pressure are not elevated in the 
ulcer patient as they so often are in the patient 
with a neurotic anxiety syndrome attack. Very 
few complain of nausea. Schindler®® refuses to 
classify them as psychoneurotics at all. This is 
due in part to their apparent calm exterior and a 
good degree of composure as far as skeletal mus- 
culature is concerned. The emotional conflict 
raging inside is well concealed and often pro- 
tected from external gaze. From the first im- 
pression one might not gather that the psycho- 
logical factor was foremost in the disease of this 
externally quiet individual. 

Yet on further study one might find a rather 
tense facies with a worried look. The palpebral 
fissures are not necessarily widened, nor is there 
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much of a staring appearance. He seldom smiles 
at first contact; in fact he is not given to much 
spontaneous smiling or gaiety. His face muscles 
are set so as to produce an anxious, tense and 
worried expression. He is serious as if loaded 
down with many mental problems and is some- 
what reticent. Behind this reserve there is often 
a challenging disposition. He is not accepting 
any strange situation and its uncertainty without 
some preparation for action in case it is un- 
friendly or hostile. The attitude with some is 
that all strange situations are to be viewed with 
suspicion. He even may be glum, as if he were 
carrying a grudge, until the atmosphere clears, 
but when he feels assured and safe he begins to 
unwind. As he becomes more at ease he may 
even wear a broad, wholehearted smile. He 
warms to you rather quickly and shows appre- 
ciation for any interest in his baffling and long 
drawn out disease. One said: “I have seen three 
different doctors and not one has talked to me 
like this, yet I know that my inward nervous- 
ness was back of it all.” 

The dominant factor in the ulcer temperament 
is worry. “I fret about little things all the time. 
This inward aggravation is at the bottom of all 


my trouble, and I don’t seem to be able to do 
anything about it. When a fellow employee hurts 
me or tries to put something over on me, instead 
of giving him a piece of my mind or having it 
out with him in the open and getting it over 
with, I carry the grudge with me to lunch, and 
at home. I fight it out against myself for days 


” 


instead of getting it out of my system.” This one 
patient’s description is quite typical of the aver- 
age. They have no safety valve for pent up emo- 
tions. They carry their burdens, hates and 
angers and seldom lose their temper. When they 
do it is violent and uncontrollable, associated 
with marked visceral dysfunction. Broad prob- 
lems of the future, such as family illness and 
economic security often do not cause as much 
worry and tension as the little everyday problems. 

Fully 90% admit taking everything too 
seriously. They are very conscientious and 
find it hard to be casual about their routine work. 
They are not satisfied with average performance. 
They are meticulous and exacting. They often 
do the work of others in their department or go 
over their work after working hours. “My boss 
has told me many times to cut it out, not to stay 
late, He said, Tet me do some of the worrying 
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down here.’ But I worry more than my boss, | 
am my worst enemy when it comes to driving 
myself. My wife tells me this all the time.” 

The ulcer patient is an individualist and pre- 
fers to go it alone. He does not generally share 
his griefs and joys. He is very independent and 
would rather solve his own problems than to rely 
upon the help of family or friend. Relatives and 
friends speak of how hard it is to do things for 
the ulcer person. He accepts favors grudgingly 
and returns them whenever and as soon as he 
can. 

This strong independent nature probably arises 
from his sensitiveness. He is inclined to be 
obstinate and critical of others. He naturally 
avoids partnerships or combined responsibility 
because of the danger of disagreement. This 
may account for so large a percentage of ulcer 
patients in the medical profession. It is claimed 
that 40% of the staff of one large clinic in this 
country suffers with the ulcer syndrome. 

The ulcer patient is strongly heterosexual, but 
it is doubtful if sex plays a determining role in 
any major psychic episode. It is true that many 
uleer patients tell of difficulties and awkward- 
ness in sexual adjustment. The severe and cruel 
restraints of modern civilization in the field of 
sex impose their hardships on the ulcer patient 
equally with the rest of humanity. Only as it 
contributes an additional conflict in a fixed per- 
sonality do we regard sex in the psychogenesis of 
any exacerbation. 

Some psychoanalysts”* claim that a typical con- 
flict-situation developing in different personali- 
ties constitutes the psychogenetic background in 
ulcer etiology. This specific psychological con- 
tent is described as a marked oral-receptive, oral- 
sadistic component with a strong guilt reaction. 
We wish to take strong exception to this theory, 
as it goes counter to most psychobiological studies, 
some of which have been set forth in this paper. 
The ulcer patient has a fixed personality pat- 
tern susceptible to any conflict situation. The 
grooved pathway from the brain to the gastro- 
intestinal tract is vulnerable to stimuli of all 
sorts, and the oppositional environment plays 
havoc with it. Further, Alexander claims that 
totally different conflict situations are the cause 
of irritable colon with diarrhea or constipation. 
In the author’s experience ejther or both of these 
symptoms frequently accompany the ulcer sya 
drome which in itself would vitiate this theory. 
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We are glad to note that Hackfield** does not 
think that correlating specific psychologic con- 
tent with specific clinical symptoms will throw 
much light on the subject. 

In spite of their chronic illness, most ulcer 
patients are optimistic. They seem to look to 
the future with hope and cheerfulness. 

A few pertinent facts about the ethical level 
increases our understanding of the ulcer patient. 
It is helpful to make this appraisal in every in- 
dividual’s personality.2* There is a strong flair 
for justice. He may be cool and distant, but he 
likes to see the game played fairly—at home, 
with friends, and on a national and international 
scale. He is helpful, generous, considerate and 
‘soft-hearted.” There is a strange combination 
of a dearth of affection for his immediate circle, 
and an apparently strong compassion for hu- 
manity in general. “If I have wronged an indi- 
vidual I feel sorry about it and flay myself until 
it is righted. I have more than fair respect for 
other people. I couldn’t give anyone the short 
end of the deal. If no alternative arose, I’d take 
it myself. I am for people determining their 
own destiny. I am against dictatorships, if you 
know what I mean.” In other words it would 
sem that there ought to be more than a fair 
sprinkling of ulcer patients in liberal groups. It 
is claimed that Tolstoy fitted in just such a 
picture. 

Those especially true to type, with little ad- 
mixture, have a facies** that is similar. I often 
have diagnosed an ulcer patient before any symp- 
toms were given, merely on a brief exchange 
about the weather or some general topic; and I 
also have missed some. But the fact that even a 
few could be guessed speaks for something simi- 
lar in the facies of the more typical ulcer patient. 

8. An exacerbation of the ulcer syndrome is 
precipitated by worry, heavy responsibilities and 
frustration and release from these given sympto- 
niatic relief.** 4* This simple observation of causal 
relationship between emotional conflict and onset 
of disease has had universal confirmation. 

Rivers*® states that “symptoms of ulcer fre- 
quently reestablish themselves during periods of 
trouble and entanglements ... and become 


readily controllable when the patient ceases active 
work, evades responsibility, and takes a vaca- 


— 


**Some day we will add to the armamentarium of the medi- 
Ps student motion and sound pictures of patients with different 
eases so that the important factor of facies may be studied, 
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tion.” Cushing*® says: “All clinicians are fa- 
miliar with the facts: (a) that ‘highly strung’ 
persons are particularly susceptible to nervous 
indigestion and associated ulcer; (b) that ulcers 
become symptomatically quiescent or even tend 
to heal when patients are put mentally and phys- 
ically at rest, and (c) that symptoms are prone 
to recur as soon as the victim of the disorder re- 
sumes his former tasks and _ responsibilities.” 
Russ™ states, “It is a well known fact that pa- 
tients resistant to treatment by rest, diet and 
alkalis often recover completely and suddenly 
from their symptoms when they are made happy 
by some occurrence. A trip to Europe, a hunt- 
ing or fishing trip will often cure these cases of 
all ulcer symptoms as if by magic.” 

The following histories of a few patients will 
serve to demonstrate more concretely the rela- 
tionship of emotions to gastroduodenal ulcer: 

Case 1. F.C. W. Male and married; aged 44 years; 
height 75.5 inches; weight 153 pounds; chest 35 inches; 


girth 31 inches; pulse 92; B. P. 124/82. Departmental 
manager of a very large manufacturing concern. Re- 


‘cently absorbed large competitors and established head- 


quarters in Chicago. Patient established himself per- 
manently here. Residence in a large cooperative apart- 
ment building. After two years he received sudden 
news that the huge new office building would be aban- 
doned and the company would move to the East. Radi- 
cal shifts followed with uncertainty for all. His 
future was uncertain. On his first visit he complained 
of scattered arthritic pains in back and knees. The 
next time he was afraid of appendicitis. There was 
pain in the lower right abdomen, worse upon arising 
and after meals. Cecum was palpable and _ tender. 
Descending colon easily outlined, and was cord-like. 
The third visit he had classic ulcer distress, and x-rays 
showed the lesion in the first portion of the duodenum. 

Case 2. Male and single; aged 23 years; height 67.1 
inches; weight 1164 pounds; chest 32 inches; girth 
28 inches; pulse 62; B. P. 124/78. Duodenal ulcer. 
Always took things seriously. “Easily excited and 
nervous, and it gets me right in the stomach even 
when listening to a ball game.” When twenty-one he 
worked as a clerk in the County Treasurer’s office and 
went to night school. He worried about his brother and 
carried the major support of the family. For several 
weeks before the onset of his illness he had rush work 
on tax collection. Penalty day was March 15. He 
worked overtime for a long period. Early in the morn- 
ing on March 16 he had an attack of paroxysmal 
tachycardia. Then followed digestive disturbance and 
ulcer. 

Case 3. Male and married; salesman; aged 44 years; 
height 68.7 inches; weight 172.5 pounds; chest 38 
inches; girth 35 inches; temperature 98°; pulse 80; 
B. P. 98/62. Duodenal ulcer. Has had abdominal dis- 
comfort intermittently for about 25 years. Remembers 
three distinct episodes of major ulcer exacerbation, The 
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first was in 1912 when he was courting a girl. Another 
and richer chap was giving him keen competition. He 
had an allowance of only $1.00 per week, and “I was 
worrying plenty about winning her.” The second was 
in 1919 when his wife became ill after childbirth. She 
never regained her strength and finally died of tuber- 
culosis. This was one of the most trying years in his 
life. The third exacerbation occurred in 1931 when he 
took $4000 out of the bank and invested it in stocks. 
When ihey dropped three to four points he used other 
stock as collateral and bought more. In the spring 
of 1932 he liquidated his holdings with an indebtedness 
of $600. 

Case 4. B.C. Male; aged 65 years; height 66.5 
inches; weight 127 pounds; chest 34 inches; girth 30% 
inches; pulse 80; B. P. 138/70. This man had a 
duodenal ulcer for about twelve years. Gastro-enteros- 
tomy at Mayos 1923 and placed on a very strict diet. 
Felt well for one year when symptoms gradually re- 
curred. In 1932 decided to visit his folks in England. 
Took medicines and powders with him. After three 
days on the boat quit his restricted diet, ate everything 
served him and found no use for powders. Was away 
five months and enjoyed good health. In a few months 
following his return to Chicago ulcer pains returned. 

Case 5. S.W. Male. Owner of small window trim- 
ming business; aged 39 years; height 68.4 inches; 
weight 160 pounds; chest 37 inches; girth 34 inches; 
temperature 98°; pulse 66; B. P. 120/70. “I’ve had 
stomach trouble all my life, at least since sixteen. I 
was divorced in 1925 and was very sick the following 
year. Doctored all over. Two x-rays in 1926 showed 
duodenal ulcer. After all these exams and treatment 
I was getting nowhere -so I decided to go to the North 
Woods. I took all my pills and powders with me and 
after three days I felt like a new man. I threw the 
whole smear of medicines away and ate the grub they 
served at the resort. I messed around those lakes in 
all kinds of weather playing at the game of fishing 
and was fine for five weeks. I returned to Chicago 
and I was back where I was before in a few weeks.” 

The causes of emotional upset that result in 


visceral dysfunction are the common garden va- 
riety of difficulties with which we are all fa- 
miliar, such as social, personal, economic, mar- 
ital, ete. These difficulties may be investigated 
sympathetically by the average practitioner 
(preferably by him) without much probing into 
childhood experiences or infantile developments** 
or the seeking of symbols in one’s dream life. 
While the latter may help complete a study, they 
are in themselves not essential in the elucidation 
of the personality or in psychotherapy. 
Parenthetically we wish to add that these ob- 
servations, made in our daily care of patients, 
represent a real study of human physiology.** 
Such clinical observations and conclusions are in- 
finitely more important than injecting toxins, 
acids, or bacteria into laboratory animals or 
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unastomosing intestine with stomach to discover 
al ulcer in tissues which never contacted hydro. 
chloric acid in their normal physiology. Unfor. 
tunately, any laboratory experiment accompanied 
by elaborate charts and logarithmic equations has 
in the past overawed the general practitioner. He 
abandoned or forgot his own human experiments 
and accepted those of the guinea pig. Did they 
not carry the prestige of the university labora. 
tory, and who was he to dare challenge their con- 
clusion? The pattern of modern research has 
been probably too much a laboratory pattern. We 
must restore to the general practitioner the role 
of investigator of human physiology, and renew 
and revive a new interest in its applications, es- 
pecially in the field of human emotion and its 


relation to “functional” and organic lesions 


Members of the Homo sapiens family remain, in 
the last analysis, the best “guinea pigs.” 


MARSHALING THE DATA 

We may now assemble these facts about gas- 
troduodenal ulcer and see where they lead us. 

Heredity plays a strong role in gastroduodenal 
ulcer, as it does in most other diseases. In clin- 
ical medicine generally we are just beginning to 
evaluate, the great importence of the chromo- 
somes and genes in transmitting immunity and 
susceptibility to specific diseases. It is easily 
measurable in the ulcer patient because the father 
or some more distant ancestor transmits not onl) 
the ulcer syndrome to his son, but likewise his 
body build and “diseased” personality®*—a long 
and thin individual with a more or less fixed 
behavior pattern associated with an innate urge 
to worry. 

Because of these facts we speak of the ulcer 
diathesis or constitutional or individual suscepti- 
bility. The very limited site selectivity of the 
ulcer to the lesser curvature of the stomach and 
to the first portion of the duodenum is further 
confirmation of this inherited predisposition. 
Obviously there must be something defective in 
the psychosomatic background of the susceptible 
ulcer person which links up directly with the 
few inches of vulnerable stomach and duodenum. 
There must be something radically wrong with 
this narrow strip of tissue that constitutes s 
insignificant a portion of the whole gastrointes- 
tinal tract, or with the innervation reaching it. 
We are led to the latter conclusion because this 
area “is more actively innervated than any other 
part of the stomach and therefore more sensitive 
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neurologically. . . Hence any exogenous disturb- 
ance affects the autonomic nervous system of the 
stomach of the lesser curvature. . . Moreover, 
there is . . . a specific musculature structurally 
resembling the sino-auricular nodal center of the 
heart.”** Barber** states that “the lesser curva- 
ture forms the pathway for the vagus nerve 
. which are loosely incorporated in the 
serosa.” Durante** states that the very life of 
the gastric cell depends upon the “sympathetic” 
nervous system which controls circulation, secre- 
tion and motility. 

The enhanced motor and secretory physiology 
of this small portion of the gastroduodenum is 
not due alone to the greater innervation to these 
The axons with their endings only relay 
Their function is passive and de- 
The power station is essentially in 
Their in- 


trunks. . 


parts. 
impulses. 
pendent. 
the brain stem and the hemispheres. 


dividual or combined activity determines the 
quality and quantity of impulses that are set 
forth in continuous discharge along the nerves 
to the vascular bed, secretory cells and muscula- 
ture of stomach and duodenum. It is thus seen 
that disturbances of these functions in a large 
percentage of cases must be sought not in the 


stomach’s interior, but rather outside, higher up, 
in the interior of the brain. 

It has been known for centuries that the emo- 
tions could influence the motor and secretory 
functions of the stomach and duodenum. The 
literature is too full of classic experiments by 
the great physiologists to need any repetition 
here although mention should be made of Can- 
non’s**> monumental contributions during the 
last generation, and of the most recent classic 
monograph by Wittkower.*” 

Recent experimental work in human physi- 
ology should convince the most skeptic of physi- 
ologists that the motor and secretory activity of 
the human stomach and duodenum are functions 
of its nerve supply. For the first time in literature 
there is a report of the splanchnic nerves being 
cut on a patient with diabetes resulting in 
hypermotility of the empty stomach and in- 
creased gastric tonus and amplitude of contrac- 
Further corroborative evidence is being 
furnished through other experimental work on 
human beings. “Experimental evidence from a 
variety of sources has demonstrated the impor- 
tant role played by the central nervous system 


tion.*8 
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in gastrointestinal motility. This concept is too 
recent an acquisition to have reached the text- 
books of physiology.”® Is it not, therefore, most 
logical to seek the etiology of this disease (that 
is essentially a disturbance of its motor and 
secretory function) in a disturbance of the 
autonomic innervation ? 

The increased motor and secretory activity of 
the stomach and duodenum determine the dys- 
peptic symptomatology of the ulcer patient. 
There is no pathological function of his upper 
gastrointestinal tract that cannot be produced 
by enhanced innervation. Hypermotility, hyper- 
contractility, hypertonus, spasm of the pyloric 
segment, rapid emptying time, all classic fea- 
tures of the ulcer picture, are disturbed motor 
functions of the gastroduodenum produced by 
increased excitatory nerve impulses to the mus- 
culature. 

Hyperchlorhydria, hypersecretion, 
pepsin production, increased bone marrow stimu- 
lating factor are hyperfunctions of the glandular 
structures of the stomach and duodenum of the 
ulcer patient and represent increased impulses 
relayed to the glands. The nerve fibrils reach 
the glands and musculature through blood ves- 
sels where disturbed innervation produces spasm 
and thrombosis. 

Fitting in beautifully with this is the per- 
sonality of the ulcer patient, his emotional in- 
stability under conflict, and his almost morbid 
and uncontrollable tendency to worry. We know 
that such emotions can upset the secretory diges- 
tive and motor functions of the gastrointestinal 
tract in certain patterned individuals with in- 
herited “grooved pathways.” They play special 
havoc with the ulcer bearing area. We have seen 
that heavy strain, work, or responsibility, caus- 
ing increased worry, can upset the central con- 
trol of the smooth balance of the digestive tract 
and produce an exacerbation of the ulcer syn- 
drome. 

This clinical observation of a causal relation- 
ship between worry and ulcer syndrome exacerba- 
tion is attested to by physicians all over the 
world. When the ulcer patient is removed from 
the strain and responsibility that causes the 
worry, his symptoms disappear. Besides this 
clinical evidence of symptomatology and worry, 
we find the ulcer itself lends pathological evi- 
dence to our theory. It is not an infectious type 


increased 
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of ulcer. It is clean bacteriologically and ap- 
pears as if cut out by a knife, like trophic ulcers 
of the leg. There are many thrombi showing 
effect of continued spasm. The mucosa is ac- 
tually less damaged than the serosa and adjoin- 
ing layers. 

Summary. Considerable space has been given 
the subject of hyperacidity because it serves to 
many physicians as an insurmountable barrier 
to free and open discussion of gastroduodenal 
ulceration. Data are presented to prove that 
the content of the stomach plays no part in 
initiating an ulcer. The weight of evidence is 
sufficiently strong to ignore, hereafter, the role 
of hyperacidity as central in the ulcer question. 
We should like to state at the danger of repeti- 
tion that factor number three in the above list 
of factual material is alone sufficient to discredit 
the hyperacidity theory. It states that hydro- 
chloric acid or pepsin cannot produce an ulcer 
in 80% of the stomach of a susceptible subject. 
The greater curvature and the cardiac portion 
chronic 
greater 


are singularly free from psychogenic or 
They do not occur here. This 
area of the stomach lining resists destruction by 
acid or pepsin. Why should only a narrow strip 
of the upper alimentary canal be subject to 
ulceration, and the bulk of the stomach escape 
it? This unique localization of the ulcer stares 
mockingly at most theories which sidestep it. 
Our attention should be directed toward this 
area, and at least some adequate explanation 
offered. We cannot dispose of it by repeating 


catch words of older writers, such as “magen- 
5° 


ulcer. 


strasse” or “end- arteries.” Too many self in- 
herent refutations present themselves. 

A sketchy study of the ulcer personality is 
presented. He is shown to be a long and thin 
individual, chiefly of the male sex, and given to 
excessive worry. Heavy responsibilities at work 
or social frustrations are shown to be factors 
causing an exacerbation of the ulcer syndrome. 
Rest. and release from worries bring sympto- 
matic relief. 

Conclusions. Emotional conflict in an indi- 
vidual with ulcer diathesis is alone essential for 
the production of chronie gastroduodena) ulcer. 
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THE NEGATIVE TUBERCULIN 
REACTORS 


Observations and Notations 
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So frequent and extensive have been the ar- 
ticles and publications in recent years on posi- 
tive tuberculin reactors, that today, the common 
practice among physicians and internists gener- 
ally, not alone the specialists, but even the sim- 
ple country practitioner, once a patient tubercu- 
lously exposed is believed to be infected, is to at 
once make a tuberculin test. The most common 
of these is the Mantoux and later in this paper 
J will have more to say about the correct method 
ot giving the same. Simply, it consists in the 
application locally to the body of artificially pro- 
duced tuberculin and if this is followed in from 


| twelve to twenty-four hours by a local reaction, 


Le, a slight nodule or inflammation at the point 
‘ application, it is said to be positive. 

. In the tuberculously infected individual there 
'S present in the dermal tissue a toxin known as 
tuberculin and in such a person the application 
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of artificially produced tuberculin may be fol- 
lowed by a positive reaction. All such positive 
reactors are at once advised that they must be 
kept under constant observation, x-ray exam- 
inations made of them from time to time and the 
routine treatment for tuberculosis strictly fol- 
lowed. 

Unfortunately, however, the negative reactors, 
that is, those who for one reason or another do 
not react positively to the Mantoux test are at 
once dismissed and forgotten. It is the conten- 
tion of the writer that this is a serious mistake ; 
that having been under a similar field of ex- 
posure all should be held for further observation, 
the negative as well as the positive reactors. 

All negative reactors belong to one of three 
groups: 

Group 1. First, there is the individual. who 
never has been infected. Never having harbored, 
or came in contact, with manifest tubercle ba- 
cilli, his body has never been called upon to pro- 
duce any immunizing or antigenic agencies and, 
therefore, no antibodies are present in his sys- 
tem. This non-allergic individual will, of course, 
give a negative reaction to the Mantoux, or 
other tuberculin, test and, so, we say of him that 
the test was given too early. 

It must always be borne in mind that the 
mere existence or the implantation of tubercle 
bacilli into the human body does not necessarily 
constitute infection. Infection takes place only 
when the body becomes cognizant of the presence 
of these invaders and offers resistance. This is 
evidenced by the production of defense agencies, 
anti-bodies, and by the dissociation or breaking 
down of this newly present tuberculo-protein in 
the body, in the derma, and by the body’s efforts 
to free itself from this toxic material. When 
such a condition exists the tuberculin or Man- 
toux test results in a positive reaction and we 
say of such a person that he is tuberculously in- 
fected but not necessarily yet tuberculously dis- 
eased. 

Group 2 Second, there is the individual who 
is toxically or moribund tuberculous who has 
tuberculo-protein substance present in his body 
to the degree where he will no longer react to the 
tuberculin application. The antigenie agencies 
necessary to produce antibodies no longer exist, 
Hence, there is no dissociated or changed tuber- 
culin present in the body tissues. If, therefore, 
artificial tuberculin is applied intradermally, by 
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the Mantoux test, the reaction will be negative. 
This, for the reason that the modified tuberculin 
from the bacillary growth within the body and 
the tuberculin added to the derma when the test 
is made are identical. You cannot have a posi- 
tive reaction unless the tuberculo-protein in the 
body is changed, chemically altered, or disso- 
ciated and in one toxically tuberculous this is 
not possible. We say, therefore, of such a per- 
son that the tuberculin test was given too late. 
In describing this condition the German medical 
writers on the subject very happily, and [ may 
say correctly, use the word “Ab-bau,’ which 
means a “breaking up,” “reducing,” “down- 
building.” 

It is important to note, however, that there 
was a time in the life of the toxically tuberculous 
individual, whether shorter or longer past, when 
had a Mantoux test been given the reaction would 
have been positive. He was not always a nega- 
tive reactor. There was a time when the skin 
was capable of reducing this body generated 


tuberculin and neutralizing the same. It is a 


well known fact, of course, that the skin is a 
large reservoir wherein the toxic products de- 
posited in the human body by various bacilli 


found therein are reduced and eliminated from 
the economy. The toxically tuberculous, how- 
ever, has long since become overwhelmed or sat- 
urated with the toxin, and is, therefore, no long- 
er capable of reducing the body-produced tuber- 
culin and in such a person no positive reaction 
can, or ever will, follow to a tuberculin test. 

Group 3. This group embraces that large 
class of neglected, negative tuberculin reactors, 
who on the first Mantoux failed to react positive- 
ly but who, experience has shown, had the test 
heen repeated some months or years later, would 
have given a positive reaction and this, I may 
add, without reinfection from without. 

In this class of cases, tubercle bacilli are often 
present in the body at the time of the first tuber- 
culin application but no antigenic agencies or 
antibodies had yet been brought forth as the body 
had not yet felt the need of them. In these in- 
dividuals the tuberculo-protein, if any, given off 
by the bacilli, had not yet undergone any changes 
and hence there was no reaction to the test. Here 
the first application of the tuberculin was given 
too early, but had it been followed by subsequent 
tests might well have produced .a positive reac- 
tion. 
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We know from observation, and we now teach, 
that tubercle bacilli after entering the human 
body may become encapsulated, or surrounded 
by epithelial and other cells, or by lymphoid tis. 
sue or encapsulated and encased in lime deposit 
and so may remain dormant for many years, 
coming into play only if the body’s powers of re- 
sistance are lowered. 

It is well known that in cases of the toxipathic 
factors like injury, shock, sickness, grief, anxiety, 
undernourishment, irregular hours, insufficient 
rest, etc., where body vitality may be lowered 
that these walled off germs leave their impris- 
oned areas for new and more favorable localities, 
locating themselves in new fields in the human 
body where they propagate and multiply produc- 
ing in their host the disease “tuberculosis.” 

When tubercle bacilli are implanted into the 
human body the Mantoux test does not at once 
become positive. A positive reaction follows only 
when the invaders begin to grow or multiply and 
only after they have given off their toxic prin- 
ciple, the tuberculo-protein substance and have 
aroused the body’s defensive agencies and these 
resultant antibodies begin to combat this toxic 
substance. As this battle goes on the toxic ele- 
ment resulting from the bacillary growth is taken 
up by the tissues of the skin and mucous mem- 
branes where it is modified and changed into a 
less toxic product and finally eliminated from 
the body. It is only when this modified bacillary 
product, this changed tuberculo-protein is ac- 
tually present in the dermal tissues, and then 
only, that the application of artificial tuberculin 
will produce a positive Mantoux test. So long 
as the tuberculin is present in any non-disso- 
ciated form, that is, remains in the body un- 
changed and unreduced, no reaction will follow 
from the application of artificial tuberculin for, 
as already stated, the two are identical. It is 
the changed tubérculin in the human body which 
makes the individual allergic. 

In recent years there have appeared in medical 
journals numerous articles dealing with the fre- 
quent tuberculous disease in young medics and 
nurses, themselves engaged in training the tuber- 
culous, the contention being that because these 
individuals were negative reactors when they en- 
tered this work and later, after continuing there- 
in for some time, were positive reactors, that 
they contracted tuberculosis in their work 
through contact with others having the disease. 
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i: js the writer’s belief that many, perhaps all, 

these subsequent positive reactors actually har- 
red living tubercle bacilli in their tissues at 
ihe time of the original Mantoux but as no tu- 
ercle-antigenic agencies were yet present, the 
jst lest Was negative rather than positive, 

The writer believes from observation and ex- 
yerience that many of these young medics and 
wrses Were actually exposed to the disease in 
utancy. Verhaps, as happens very commonly, 
ihey were left from time to time in the care of 
wme aged relative actually, but unknowingly, 
suffering from the disease. In later life although 
these same persons are very careful to avoid ac- 
tive tuberculous contacts and guard themselves 
against infection, they learn to their surprise 
that in spite of these precautions they are in im- 
minent danger of early becoming actively dis- 
vsed. In thirty years or more of active work 
with the tuberculous, the writer has traced the 
fection to early childhood in upwards of a 
The tubercle bacilli 
have been dormant in the bodies of these indi- 
‘iduals for many years and were so dormant 


thousand of such cases. 


when they entered upon their medical and nurs- 
ing duties. While their new labor may have 
lowered their vitality, the fact is overlooked that 
the sume result would have followed had these 
ndividuals entered any other calling or occu- 
pation. ‘They are now no longer mere bacilli 
arriers but have become in reality infected and 
diseased, not from sources outside of their own 
dies, but from the tubercle bacilli which they 
have for years carried in their own tissues and 
which have now become activated. Accordingly, 
the positive tuberculin reaction now brought 
ibout is, in the writer’s opinion, caused by the 
harborerd bacilli within the bodies of these in- 
dividuals, which bacilli were there long before 
they engaged in their present occupation or call- 
ing, a fact which these writers entirely overlook. 

It has also been our experience that in many 
of these cases where the Mantoux was originally 
iegative that the test was not scientifically or 
accurately given. May I say at this point that 
the correct Mantoux technique requires the giv- 
ing of the tuberculin in a centrifugal manner, 
intradermally, and not subcutaneously. To illus- 
trate, we may give 1-10 of a C. C. or more of 1% 
‘olution of old tuberculin, say, in the upper 
right arm, doing so incorrectly by introducing 


t subcutaneously. No reaction will follow and 
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nothing more will be noticeable, than perhaps ¢ 
slight reddening at the point of the needle punc- 
ture. Let us now take the same individual, in- 
troduce the same kind of tuberculin, say, in the 


upper left arm doing it correctly by placing the 
needle intradermally and delivering the tuber- 


culin into the skin and not under it. Soon a 
slight elevation will be noticeable and the point 
left by the needle will lie in the center of a round 
slightly raised area like the center of a hub in a 
wheel. Here we have the same person and the 
same tuberculin except that in one case the pro- 
cedure and technique applied in giving the test 
is correct, in the other incorrect. In the right 
arm no reaction will develop. In the left arm a 
positive reaction will follow within twelve to 
twenty-four hours. 

We read frequently also in the various jour- 
nals and periodicals statistical results following 
the administration of Mantoux tests to large 
groups of school children, the reports showing 
positive reactions in as low as 8.5% of the cases. 
To the experienced tuberculous practitioner, it is 
at once evident that probably the test has not 
been correctly given for if it had the percentage 
of positive reactors would have been much higher. 

But let us now assume that the Mantoux test, 
even if most properly given, in school children 
in the larger cities of our country it may vary 
greatly in number from that given to the school 
children in the rural communities. In the mid- 
dle and eastern part of our country the Mantoux 
test when compared to the test as applied to 
school children of the middle and northern part, 
in number, may vary perceptably and again the 
difference in the number of positive Mantoux 
tested school children in the larger cities when 
compared to the rural number may also vary 
and again the percentage of the positive Man- 
toux reactors in the larger cities is much in ex- 
cess to the number of positive reactors given in 
rural communities, hence we may infer from all 
this that tuberculosis as a disease is much more 
prevalent as an active and infectious disease in 
large cities than in the small communities. In 
noting the statistical records we observe a similar 
condition existing in Europe. 

Conclusions 

We observe, therefore, that a negative tuber- 
culin reactor is not necessarily free from tuber- 
culous infection or disease; that he may be har- 
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boring tubercle bacilli within his body although 
he may not yet be producing antibodies or de- 
fensive agencies. On the other hand, he may 
have tuberculo-protein present to the degree 
where he will no longer react to the tuberculin 
application. It must be admitted, of course, that 
he may in reality be free from infection and from 
the disease, but if once exposed even though the 
Mantoux be negative, it is evident that he should 
be periodically examined and close attention 
given to his behavior from time to time. We now 
know from long observation that many of the 
negative reactors are negative today and prob- 
ably positive tomorrow. The vice is that these 
negative reactors are, all of them, immediately 
forgotten and attention focused only on the posi- 
tive. It is for this reason we have always laid 
great stress on the correct technique to be fol- 
lowed in the administration of the Mantoux to 
assure the introduction of the tuberculin centrif- 
ugally, intradermally and not subcutaneously. 
2370 South West 23rd Terrace. 





EXPERIMENTAL INFLUENZA 


Huan MAcponatp, M. D., and 
EK. J. MAcponaLp, R. N. 
EVANSTON, ILL. 


While several investigators have successfully 
demonstrated in animals, especially ferrets, the 
presence of a filter passing virus in the sputum 
of influenza, there are few reports of studies on 
human volunteers, especially with the blood of 
influenza. One of the most thorough investiga- 
tions was made in 1919 by Yamanouchi, Saka- 
kami and Iwashima’ who worked with 48 human 
volunteers. 1. An emulsion of sputa from 43 
influenza patients was made in Ringer’s solu- 
tion. This emulsion was injected into the nose 
and throat of 12 healthy persons. 2. A Berke- 
feld filtrate of the same emulsion was injected 
into the nose and throat of 12 other healthy per- 
sons. The results of these experiments were that 
18 subjects became ill. The incubation period 
was two to three days. 3. A filtrate of blood of 
influenza patients was injected into the nose and 
throat of six healthy persons. All six became 
ill with influenza. 4. Four healthy persons 
were inoculated subcutaneously with filtrates of 
the blood of influenza patients. All became ill 
after two to three days of incubation. 5. A pure 
culture of Pfeiffer’s bacillus and a mixed prep- 
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aration of pure Pfeiffer with pneumococci, strep. 
tococci, staphlococci, diplococci and other ni- 
crobes common in the sputa of influenza patients 
were injected into the throat and nose of 14 
healthy people. There were no symptoms of 
illness following these injections. 

Levick? reported that influenza developed in a 
patient suffering from pernicious anemia 48 
hours after receiving a blood transfusion. The 
donor had not entered the patient’s room. The 
donor became ill 24 hours after giving the blood, 

The authors report herein studies of the blood 
of 44 patients with uncomplicated epidemic and 
endemic influenza. This diagnosis was made in 
acute illnessess characterized by fever, relatively 
slow pulse, marked generalized body aching and 
a W.B.C. usually under 10,000. In most cases 
the blood cultures were taken during the first 36 
hours of the illness. About 2 c.c. were added to 
10 ce. of nutrient broth and cultivated both 
aerobically and anaerobically. Forty-two of these 
cultures remained free of any recognizable bae- 
teria, two were contaminated with hay bacillus. 
Subcultures were made in the various sugars 
and on blood agar, chocolate blood agar and 
brain veal infusion agar, all of which remained 
grossly unchanged. 

To determine the presence of an invisible virus 
in the blood, inoculations were made on five heal- 
thy human volunteers on three occasions. These 
individuals were placed in quarantine starting 
two days before the first experiment and so con- 
tinued until the completion of the third, a 
period of 18 days. 

To test out the protective power of non-spe- 
cific bacterial vaccine, one of the volunteers (A) 
was previously injected subcutaneously with 
weekly doses of a combined catarrhal vaccine.’ 
The third dose was given one week previous to 
the first inoculation of virus. 

The virus used had been obtained from the 
blood of a typical case of influenza with a W.B.C. 
of 3000. Transfers were made first into nutti- 
ent broth and then alternately to brain veal in- 
fusion agar and nutrient broth. With the agar 
media no growth was visible but a small surface 
scraping was taken from the seeded area after 
five days of incubation. 

First Inoculations (July 14): One c.e. of a 
Berkefeld W filtrate of the seventh subculture 
was instilled into the nose and throat of each 
volunteer. Fifteen hours later the volunteer (A) 
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who had received the bacterial vaccine complained 
of dryness of the nasopharynx and generalized 
body aching. There was acute hyperemia of the 
soft palate, fever and W.B.C. 9900. Three of 
the other volunteers at the end of 24 hours had 
fever and W.B.C. of 9900, 10,500 and 11,200, 
respectively. The fifth volunteer (B) remained 
well. 

Second Inoculations (July 19): All the vol- 
unteers at this time had been free of symptoms 
for three days, and were now given one drop in 
the nose from the unfiltered ninth subculture of 
the same strain of virus used in the previous 
experiment. Twelve hours later three of the 
volunteers had rhinorrhea. At 24 hours three 
had fever and the W.B.C. ranged from 7100 to 
3950. The fourth had a headache and cough, 
while the fifth (C) remained well. 

Third Inoculations (July 26): In this ex- 
periment the first broth subculture of the virus 
was used, three drops of the unfiltered culture 
being instilled into the nose and throat. T'wenty- 
four hours later one of the individuals had a 
sore throat, nasal discharge and generalized body 
aching. The W.B.C. was 9550. A second volun- 
teer had sore throat, headache and W.B.C. 8950. 
By the end of 48 hours two other volunteers 
complained of sore throat, cough, fever, with 
W.B.C. of 7050 and 9000, respectively. The 
fifth (D) remained well. All the symptoms 
had subsided by 96 hours. 

On Aug. 11 five drops of sterile nutrient broth 
was given by nose and throat to each volunteer 
and all remained free of symptoms. 

Summary and Conclusions: 

Confirming the experiments of Yamanouchi 
and his associates, a filter passing virus is pres- 
ent in the blood of early uncomplicated cases 
of influenza. 

Influenza-like symptoms were produced in five 
volunteers in 12 of 15 attempts following nose 
and throat inoculations. Previous inoculations 
with a commercial catarrhal vaccine in one vol- 
unteer did not prevent infection. 

One attack of mild experimental influenza did 
not prevent two later attacks with the same strain 
of virus, though the symptoms were less in the 


third experiment. 
636 Church St. 
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SUBACUTE POLYMYOSITIS: 
Report of a Case 
EpwarpD H. Warszewsk1, M. D. and 
JouNn M. Rapzinskt, M. D. 


CHICAGO 

The rare occurrence of this obscure disorder, 
known as polymyositis, and its infrequent de- 
scription in the American literature prompt us 
to report our case and give a brief resume of the 
present knowledge of this disease. 

Case History. Mrs. N. O., a white woman aged 38 
years, entered the St. Mary of Nazareth Hospital on 
January 27, 1936, complaining of pain and weakness 
involving the skeletal musculature, dating from Novem- 
ber 1, 1935, when she first developed a peculiar vesicu- 
lar inflammatory process in the skin over the dorsal 
surface of both hands in the region of the metacarpo- 
phalangeal articulations. The physician whom she con- 
sulted at that time incised the areas and evacuated a 
small amount of thin, apparently non-purulent fluid. 
While healing of the hands occurred, her general weak- 
ness progressively increased and she felt as though she 
were “bruised all over.” About a week prior to hos- 
pitalization, she became bedridden and so profound was 
the asthenia that she was unable to raise her head from 
the pillow, complaining that it felt “like jelly.” Her 
fingers were too weak to press the bell at her bedside to 
summon a nurse. 

Physical examination on admission revealed a fairly 
well developed and well nourished white female, ap- 
parently not acutely ill but suffering considerable pain 
even on slight motion. Her teeth were carious and 
x-ray of the roots showed several apical abscesses. 
Posterior cervical lymph glands were slightly enlarged. 
The chest was negative for lung or heart involvement 
and the abdomen revealed no palpable masses, tender- 
ness or rigidity. The spleen was not enlarged. 

On February 10, 1936, examination of the neuro- 
muscular system revealed the following: 

Pupils were equal, regular and reacted sluggishly 
to light and accommodation. The ocular movements 
were normal and there was no nystagmus. The face 
presented an appearance of stiffness but the movements 
of expression were within normal limits. Articulation 
was clear and unimpaired, and the patient cooperated 
cheerfully and intelligently. Hearing was normal. The 
pharyngeal reflex was present. The neck movements 
were extremely feeble and the patient was incapable 
of raising her head from the pillow though she retained 
fair ability to press backwards with the head. Tongue 
strength on protrusion and cheek pressure was normal 
and symmetrical. 





rere 


Extremities. The arms were held in flexion, with 
hands resting on the abdomen; legs in slight flexion, 
feet in moderate foot-drop position. Active movements 
were slight and feeble, while passive movements were 
limited by contractures and pain which were most acute 
in the flexors of the forearms. 

Deep reflexes. McCarthy sign and jaw-jerk were 
present. The other deep reflexes could not be elicited 
even on reinforcement. 

Superficial reflexes. Abdominals were present. Bab- 
inski, Chaddock, Gordon and Oppenheim were negative. 

Sensory system. There was no anesthesia to light 
touch, pain and temperature, but the patient complained 


of numbness of the finger tips. Proprioceptive and 


lig. 1. High power section showing marked fatty 
degeneration of muscle fiber. 


stereognostic sense was normal. The skin presented a 
pale, waxy, shining appearance with pitting on pressure 
in the lower extremities. 

The temperature range was irregular, never reaching 
above 101° F., frequently being subnormal. The pulse 
varied from 80 to 100 and respirations from 20 to 24. 
Blood pressure was 100/65. 

Laboratory Investigation: Blood count showed 3,- 
890,000 erythrocytes, 80% hemoglobin; 11,150 leuko- 
cytes, with neutrophils 74%, lymphocytes 22%, trans- 
itionals 4%, and eosinophiles absent. Blood calcium 
was 9.8 mgm. Blood Wassermann and Kahn reactions 
were negative. 

Blood culture showed no growth after ten days of 
incubation, and muscle particles obtained with a large 
caliber needle were also sterile. 

Urinalysis was negative, and quantitative determina- 
tion of creatinin yielded 0.818 grams as compared with 
the normal range of 1 to 1.5 grams. 

Drs, L. R. Hitt anv J. J. Moore 


Pathological report on biopsy from the left biceps 
muscle performed February 13: The specimens con- 
sisted of a piece of muscle 5x5x3 mm. The miscro- 
scopic sections revealed striated muscle with many 
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areas of dense accumulation of inflammatory cells, 
neutrophils, eosinophils, plasma cells and round cells, 
the latter predominating. Many of the muscle fibers 
reveal definite degeneration with areas of complete loss 
of structure and marked fatty degeneration. The proc. 
ess appeared to be inflammatory but no trichinae or 
other specific process was noted. 

Treatment. The treatment of this patient was en- 
tirely empirical. She received daily warm baths fol- 
lowed by gentle massage. Intramusculary she was given 
twelve injections of aolan, 10 c.c. per dose, every third 
day. Two weeks after admission she was unable to 
take solid food, necessitating the feeding of liquids in 
small amounts. From February 15 to 27, her extremi- 
ties were exposed to x-rays on alternate days, with 
no appreciable results. Finally, at the suggestion of her 
relatives, the patient was transferred for therapy to 
Hot Springs, Arkansas. On the sixth day of her stay 
there, a gastrostomy was performed and she died 
twenty-four hours later, the total duration of her ill- 
ness being five months. 

Discussion: The first description of polymy- 
ositis was given by Unverricht' in 1887, and 


Section showing dense localized round cell 


Fig. 2. : 
infiltration, 


shortly after by Wagner and Hepp. Twelve 
years later Lorenz collected fifteen cases and sug: 
gested the following classification : 

1. Dermatomyositis. 

2. Myositis hemorrhagica. 

3. Myositis with erythema multiforme. 

4. Special types. 

To this classification, later was added 

5. Neuromyositis, by Senator who observed 
one case in which combined muscle and neuritic 
lesions occurred. In 1891, Strumpell was able 
to give a fairly clear clinical picture of this dis- 


ease, 
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Polymyositis runs an acute, subacute or 
chronic course and varies in duration from about 
two weeks to nine years.? The majority of cases 
follow a subacute course terminating in three to 
six months, with usually a fatal outcome. The 
onset is insidious with pain, weakness and stiff- 
ness of the extremities, and early swelling 
noticeable especially about the face, hands and 
feet. The skin may present erythematous, ery- 
sipeloid or urticarial changes which often dis- 
appear early, leaving no evidence of their exist- 
ence or but a slight discoloration. Locomotion 


rapidly becomes difficult and then quite impos- 
sible, forcing the patient to bed in a state of 
progressively increasing helplessness. The deep 
reflexes become depressed and at times cannot be 
elicited due to swelling and stiffness of the in- 


Fig. 3. High power photo micrograph showing muscle 
fibres with loss of cross striation. 


volved muscles. The electrical reaction is de- 
creased and finally disappears entirely.* Swell- 
ing of the spleen is frequently noted while a 
slight or moderate elevation of temperature is 
invariably present. Cutaneous sensibility and 
the mental state remain intact. Gradually the 
patient notices that mastication of solid food is 
impossible; even deglutition of liquids becomes 
difficult and artificial feeding must be resorted 
to. Death finally terminates the disease, due 
most frequently to complicating pneumonitis. If 
the patient recovers, secondary muscular atrophy 
always follows. 

On autopsy the muscles present marked 
changes. Grossly, they appear decolorized, pale 
or waxy, resembling rabbit or fish flesh. Micro- 
scopically, either interstitial or parenchymatous 
inflammatory changes predominate. The muscle 
fibers show loss of striations, atrophy, wide sep- 
aration of fibers and fragmentation. The inter- 
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stitial tissue is edematous and presents collec- 
tions of leukocytes, lymphocytes and small or 
moderate hemorrhagic areas. There is no in- 
volvement of the peripheral nerve fibers. Wheth- 
er the cardiac musculature always takes part in 
the inflammatory process cannot be stated def- 
initely, although Edmund Von Zalka,* in a case 
which came to autopsy after an illness of twenty 
days, observed changes in the heart similar to 
those found in the skeletal muscles and in a case 
reported by Oppenheim, death came after an ap- 
parent improvement, due to myositis of the heart 
muscle. 

The diagnosis of polymyositis is not especially 
difficult. It must be differentiated from trichin- 
osis, which it resembles clinically so closely that 
Hepp called it pseudotrichinosis. However, the 
preliminary gastrointestinal symptoms and 
eosinophilia are lacking in polymyositis and the 
parasite cannot be found in a biopsed specimen. 
Eosinophilia alone is not a differential feature as 
it has occurred to the extent of 24% in the case 
reported by S. Van Creveld.® Polyneuritis is 
ruled out by the lack of sensory changes and ab- 
sence of pain and swelling along the nerve 
trunks. In polyarthritis the principal involve- 
ment is in the joints and the muscles are only 
secondarily affected. Periarteritis nodosa sim- 
ulates polymyositis but biopsy shows absence of 
involvement of the arterioles. Amyotrophic lat- 
eral sclerosis is accompanied by a marked 
atrophy of the upper extremities and hyperre- 
flexia in the lower, findings absent in polymyos- 
itis. Finally scleroderma rarely may warrant 
consideration but here the integumental changes 
predominate. 

The etiology of polymyositis is entirely un- 
known. It has followed influenza, tonsilitis, 
articular rheumatism, meningococcal infection, 
gonorrhea, syphilis, tuberculosis and measles. 
Gluzinski,® in 1899, called it polymyositis acuta 
progressiva infectiosa, and attributed the portal 
of entry to the tonsils. A. Frankel, Kader, Wies- 
ner and others believed this condition to be meta- 
static even though there is no suppuration. Kader 
thought that the infiltration marks really the 
beginning of suppuration and refused to distin- 
guish between suppurative and non-suppurative 
types. 

Oppenheim and Lorenz believed polymyositis 
to be a specific disease process. That the dis- 
ease is infectious seems apparent from the py- 
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rexia and the splenic enlargement. Thus far 
most of the attempts at culturing were negative. 
Lundsteiner found a streptococcus identified by 
Wiesner’ as the streptococcus pleomorphus which 
according to him also causes lethargic encephal- 
itis. According to Pfeiffer, a similar symptoma- 
tology occurs in animals following infection wth 
Gregarina (myositis gregarinosa). 

Conclusion. A case of subacute polymyositis 
with a fatal outcome is reported. 

Attempts at obtaining cultures on ordinary 
media yielded negative results. 

Animal inoculations are suggested as the next 
step in the investigation of this puzzling dis- 
order. 

Epw. H. WArszewskKI, 1238 Noble Street. 
J. M. Rapzinsk1, 1608 Milwaukee Ave. 
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TUBERCULOSIS CONTROL IN OUR EDU- 
CATIONAL INSTITUTIONS BY THE 
TUBERCULIN X-RAY PLAN 


E. A. THacker, M. S., M. D. 
URBANA, ILL. 


The paramount objective of a tuberculosis 
preventive program is to reduce the number of 
tuberculous foci throughout the country in order 
that the populace will pass through the periods 
of infancy, childhood and adulthood without in- 
fection. The vital importance of early diagnosis 
must be recognized as a threefold purpose, if 
the problem is to be met properly. This in- 
cludes the welfare of the patient, protection of 
the public against open foci of infection and the 
eventual reduction of expenditure of public and 
private monies for the care of tuberculous pa- 
tients by control and eradication of the disease. 
Control, heretofore, has been more or less of a 
haphazard type. By a systematic procedure far 
greater progress can be made. 
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The contents of this report are given with the 
hope that they may stimulate a greater interest 
in prevention, early diagnosis and control of 
tuberculosis. This can be done by a definite 
procedure which will include the entire future 
generation, through our educational institutions, 
The greatest portion of the data has been ob- 
tained from colleges and universities. The 
method of attack is just beginning to find its 
way into a few of our high schools and grade 
schools. 

It is very important that the students of our 
institutions of learning be carefully protected 
from tuberculosis. An early active, unrecognized 
case is a serious handicap to the individual. If 
allowed to progress into the moderately active 
or far advanced stage, the outlook for that in- 
dividual to earn his own livelihood, to retain 
his maximum efficiency and to fulfill his ideals 
are inestimably impaired. Many of our educa- 
tional institutions are composed of a heterogen- 
ous group of students. We know that certain 
races and nationalities are prone to develop this 
malady more than others. The majority of col- 
lege students live healthy, well adjusted lives, 
but there are certain factors which are conducive 
to the development of tuberculosis. There are 
students who have had the bare necessities of 
life and who are sacrificing their own health, 
or at least are giving that particular phase very 
little attention in order to attain a higher edu- 
cation. This is especially true for the period of 
economic depression through which we have been 
passing. Many of these students are potentially 
tuberculous, for they have failed to observe the 
regulations of proper food, required amount of 
sleep, proper exercise and early medical care. 
If tuberculosis is to be controlled, it is of prime 
importance that the open cases be sorted out, 
that the childhood type of infection, suspicious 
cases and contacts be observed at intervals. 

Conditions imposed upon the student who is 
so unfortunate as to contract this disease, cause 
serious economic loss to himself, to the school 
and to society. It is estimated conservatively 
by the Tuberculosis Committee of the American 
Student Health Association’ that tuberculosis 
among college students alone is costing the coun- 
try at least $27,000,000 annually. Our sanatoria 
are filled with tuberculous patients and by far 
the majority of these hospitals are supported 
by local or state taxation. The Council on Med- 
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ical Education and Hospitals of the American 


Medical Association* indicate that there are 1240 
institutions caring for tuberculous patients. Of 
this number, 807 are supported by federal, state, 
county and city means, whereas, only 433 are 


privately supported institutions. In a 12 months 


period, 121,706 admittances occurred. The total 
cst of tuberculous hospitalization exceeded $71,- 
00,000 per year. Of these admittances, 84.4% 
of the patients received free treatment, 19.2% 
paid in part, and only 6% paid in full for care. 
The total replacement value of these institutions 
is estimated at approximately $329,000,000. 
Since the hospitalized cases ‘represent only a 
small percentage of the active cases of tubercu- 
losis, it can readily be seen that the economic 
loss due to this disease is almost unbelievable. 
The Committee on Waste in Industry of the 
Federated Engineering Society estimated ‘the 
annual cost of tuberculosis to the United States 
at $500,000,000. A survey made by the Metro- 
politan Life Insurance Company® showed 85% 
of the persons hospitalized for tuberculosis in 
the minimum stage, 50% of those in moderately 
advanced stage, and only 16.6% of those in far 
advanced stage were still working after being 
discharged as arrested cases. Through early di- 
agnosis and proper care, the chances for recov- 
ery are excellent, the economic loss to the indi- 
vidual, community, state and federal govern- 
ment is minimized, because the period of dis- 
ability can be greatly shortened. 

Although there is a reduction of the death 
rate from approximately 200 per 100,000 in 1900 
to 56 per 100,000 in 1933 in the United States 
registration area,* it is estimated that there are 
more than 700,000 active cases of pulmonary tu- 
berculosis in this country today, with 75,000 
deaths yearly. Since there is an average of at 
least three contacts to every active case, one can 
readily surmise the vast problem which must 
be faced in a tuberculosis eradication program. 
Yes, the reduction has been remarkable in the 
death rate, yet this malady is claiming more 
victims between the ages of 15 and 45 than any 
other disease. It is responsible for one out of 
every three young women who die between the 
ages of 15 and 30.5 The smallest decline in mor- 
tality from tuberculosis has occurred in the aged 
and young people between the ages of 15 and 24. 
Perhaps one reason for the failure of a propor- 
tionate decline in the latter age group is because 
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they are of a happy-go-lucky nature, full of vi- 
tality, zeal and hope and do not seek medical 
advice for the obscure, indefinite, early symptoms 
of the disease, if any. This is the age group 
from which the future leaders of the country 
are to come. What an unfortunate circumstance 
it is, both for the student and the country, to 
have these young men and women break down 
with advanced tuberculosis during or within a 
few years after their education has been com- 
pleted. 

Very few cases present the classical symptoms 
of early tuberculosis. It has frequently been 
mistaken for influenza, bronchitis, simple pleur- 
isy, hyperthyroidism, or pneumonia. The patient 
does not always fully recuperate, and later comes 
down with a full blown case of active tubercu- 
losis.© Robertson,’ after making 3,306 postmor- 
tem examinations, concludes that an active tu- 
berculous infection may run its entire course 
without clinical manifestations, or that it may 
remain active even though regarded as arrested. 
He further emphasizes that no form of physical 
examination can give absolute assurance that a 
person does not harbor active infection. Wein- 
traub,* Wingfield and Macpherson,® and others 
have proven that the physical examination was 
of little value in diagnosis or follow up of chil- 
dren with the childhood type of lesion. Fellows’ 
found that 65% of adults studied roentgenolog- 
ically were symptom free, or had only one symp- 
tom, not in itself pathognomonic of pulmonary 
tuberculosis. What means have we of discover- 
ing these cases? Fortunately, within the last 
few years, medical science has given us an an- 
swer—the tuberculin test. This test stands out 
as one of the important weapons in the control 
of the “great white plague.” 

When tubercle bacilli enter the body for the 
first time, there is an immediate effect, which is 
of a non-specific or foreign body reaction. This 
inflammatory or pneumonic stage, after weeks 
or months, may completely resolve, or it may 
produce a fibrosis and later calcified nodules 
appear. The regional lymph nodes generally be- 
come involved during this initial infection. The 
first infection, even though it occurs in young 
adults, is of a benign character. It aways pre- 
cedes the destructive or re-infective type. Sim- 
ultaneously with the entrance, or very soon after 
the entrance of this infection, an allergy is pro- 
duced. This is the foundation for the tuberculin 
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test. A positive tuberculin reaction indicates 
that at some time the body has become infected 
with the tubercle bacillus. In a very few in- 
stances, a person loses his hypersensitivity to the 
tuberculoprotein, Myers and Harrington,’* but 
such cases are so rare that they can be ignored, 
unless clinical manifestations warrant further 
investigation. For all intensive purposes, a neg- 
ative reaction means an absence of infection. 
The fact that a lesion heals, does not necessarily 
mean that the bacteria are dead, as was formerly 
thought. These healed lesions may break down 
enough to disseminate bacilli to the allergic tis- 
sues of the body, and a re-infective or adult type 
of tuberculosis develops. Myers et al.’* Stewart’? 
Shipman and Davis'* and others have definitely 
shown, by following students over a period of 
years, that the chances for the positive reactors 
to develop the disease in later life are approxi- 
mately 9 times as great as the negative reactors. 
Therefore, one is not justified in ignoring or 
regarding lightly a positive reaction, though 
there is an absence of clinical findings. One 
theory, that the person with an initial or mild 
infection may become partially immunized and is 
less susceptible or liable to develop active tu- 
berculosis, is supported by one group of physi- 
cians. Among the followers of this theory are 
(Villis’! and Miller and Rappaport.’ Wallgren 
of Sweden, Tice and Hruby of Chicago, and 
Calmette and his associates at the Pasteur In- 
stitute of Paris, have been administering B C G 
vaccine to contact children, on the theory that 
immunity can be developed by such a procedure. 
Some of their results are encouraging. Whether 
or not future work along this line is going to 
materially reduce the number of open tuberculous 
cases remains to be seen. Certainly, until this 
method has become more convincing and well 
established, it should not be tried, except under 
expert supervision. If the proponents of this 
idea can eventually _produce a_ satisfactory 
method of immunization, it will surely be a 
strong pillar in our armamentarium against 
this lurking, treacherous disease, In contrast, 
Boynton?* has shown, from statistics gathered 
in Minnesota where the B C @ vaccine has not 
been tried, that tuberculosis mortality rates in 
children ave lower and have decreased at a more 
rapid rate than the data reported by Wallgren** 
with the use of B C G. By far the majority of 


evidence at present does not substantiate the 
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idea that an infection of a tuberculous nature 
confers any appreciable amount of immunity,!*-2 
It is erroneous to believe that nearly everyone 
has been infected with tuberculosis at some 
time. A few years ago, it was generally believed 
that 75 to 90% of the population at some time 
had this disease. The number of active cases 
and the number of tuberculin positive reactors 
are diminishing. Shepard** has compiled statis- 
tics on the incidence of tuberculosis, showing 
that 0.62% or one person in every 161 of our 
student population in our colleges is afflicted, 
He finds that 31% of the students in 48 colleges 
are positive reactors to the tuberculin test. Re- 
ports from different sections of the country vary 
a great deal in the number of reactors among 
school children and college students. As a gen- 
eral rule, the more thickly populated areas show 
a higher incidence of positive reactors. ‘ 
Miller®* and others clearly emphasize that the 
x-ray fails to locate the lesion in at least two- 
thirds of the primary type of infections. Myers 
and Harrington” found that the reinfective type 
is uncommon among children under 10 years 
of age, and they have discarded the use of the 
x-ray for this age group, unless some specific 
clinical findings are present. The tuberculin 
test sifts out the primary or so-called childhood 
infection, but it gives no information on the 
reinfective or destructive type of tuberculosis, 
The x-ray supplies this valuable knowledge be- 
fore clinical or laboratory methods can detect 
activity. It must be relied upon in the second 
portion of this definite program of tuberculosis 
control. Myers and Harrington*™? and Levine* 


have had students under observation for 15 years. 


They have seen persons become positive reactors 
and witnessed the development of the primary 
lesion with no symptoms. They have observed 
reinfection from endogenous and exogenous 
sources. From the years of experience, they em- 
phasize the need of routine, periodic chest exam- 
inations including roentgenographic studies of 
the positive reactors. The importance of this 
procedure can best be brought home by citation 
of practical application of the tuberculin- x-ray 


program. 


The directors of the Health Services of 210 
of our American colleges have kindly responded 
to the questionnaire concerning tuberculosis con- 


trol at their respective institution. Schools with 
some definite program, other than history and 
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ordinary physical examination, have been classi- 
fed. In the first group, 30 colleges and univer- 
sities were placed. All freshmen and new stu- 
dents are given the tuberculin test and the posi- 
tive reactors are x-rayed. Group two includes 
99 schools in which this plan is voluntary to the 
student. Examination of suspicious cases, pro- 
fessional students and athletes are included in 
this class. Some of the schools in group 1 and 
2 re-examine the seniors and keep in close con- 
tact with graduates for a period of years. Group 
three includes 15 colleges with flouroscopic or 
yray routine for all freshmen and entering 
students, but do not use the tuberculin test. 

Thirty-eight students were removed from Yale 
University on account of pulmonary tuberculosis 
during the period of 1922-1932. Of this num- 
ber, Soper and Wilson” state that 10 were de- 
tected by the routine procedure, without the 
benefit of x-ray. ‘Twenty-seven passed the rou- 
tine physical examination unsuspected and sub- 
sequently broke down after 1 to 16 months. 
Barnard”® found 552 definite cases by x-ray, 80% 
of these being in the incipient stage which could 
not be detected by ordinary physical examina- 
tion, Before a definite tuberculin x-ray plan 
was instituted at the U. of .Wisconsin, Steihm?? 
revealed that an average of 10 cases of tubercu- 
losis occurred yearly from 1919-1933. During 
the school year of 1933-1934, the tuberculin- 
roentgenogram plan was used. He found 43 
cases among the 2,412 students tested. Only ” 
out of 26 active cases had physical symptoms or 
physical findings of the disease. There were 17 
cases discovered by this program at the U, of 
Pennsylvania. Lees?® states that all the cases 
were symptomless, Such figures show strikingly, 
the limitations of ordinary physical examination 
in anticipating clinical pulmonary disease. 

It is interesting to note from this survey, that 
a greater percentage of students in the upper 
classes, graduate students, and those included in 
the professional schools, react to the tuberculin 
test than do those in the first year class and non- 
professional courses. Members of the three up- 
per classes of Yale Medical School were 94% 
positive reactors ;2° 57% were positive in the first 
year, while 91% showed positive reactions in 
the fourth year at Johns Hopkins School of 
Medicine.*® Opie et al. carried out a very 
thorough investigation on both medical and col- 
lege students with the tuberculin test, stereo- 
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scopic views and physical examination. There 
was only 1 active case among 279 non-medical 
students, yet 14 active cases were discovered 
among the 452 medical students. Thirteen of 
these occurred in the third and fourth year 
medical group. Miller** has kindly furnished 
his observations on the medical students at the 
U. of Louisville. Only 37% positive reactions 
occurred in the first year class, while 79% of 
the seniors were postive. Information from 
other schools are in accordance with these find- 
ings. 

Much evidence has accrued concerning tuber- 
culosis among nurses. From 10 to 65% of the 
probationers at the various hospitals had posi- 
tive reactions. They were 100% positive to the 
test, and from 3 to 6% became ill with the rein- 
fective type of the disease by graduation 
time.** *% 8% 84 By the use of contagious technic 
in nursing such as the wearing of masks and 
gowns and thoroughly washing of hands after 
handling patients, this deplorable state of affairs 
can be markedly improved. 

The program of preventive tuberculosis should 
include the faculty and other employees of our 
educational institutions. Hall kindly furnished 
the following data: 68% of the administrative 
employees of the U. of Washington were posi- 


tive to the test. Twenty-five showed unmistak- 


able evidence of infection, requiring careful elin- 
ical study. One teacher in the Netherlands caused 
active infection in 30 pupils*®. Other investi- 
gators find that the incidence of positive reac- 
tors is much greater among students taught by 
an open case of tuberculosis than children in- 
structed by a non-tuberculous teacher. The 2190 
instructors examined at Minneapolis*® showed 
an incidence of 49.2% to the test. There were 
78 cases of parenchymal disease probably due to 
tuberculosis of the reinfective type, with 6 active 
cases. The cost of the survey averaged $2.50 per 
teacher. A few schools are requiring instructors to 
be tested and x-rayed, if positive. A satisfactory 
program can be worked out whereby no hardship 
wil) befall) instructors in our educationa) insti- 
tutions. Naturally, there will be some opposi- 


tion. Education of the benefits ta be derived 


from such a program will have to be made. The 
confidence of the teachers must be obtained. As- 
surance that only active cases will be asked to 


take a leave of absence until such lesions are 


healed, must be given them. 
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The local medical society should be consulted 
and cooperation assured before attempting such 
a program. The routine tuberculin x-ray plan 
does not interfere with the private practice of 
medicine, since very few of the teachers or stu- 
dents would obtain the test or x-ray otherwise. 
Suspected and open cases would be referred to 
the family physician for subsequent examina- 
tion, as well as other chest abnormalities which 
often are discovered by the routine procedure. 
This is a golden opportunity to educate the pub- 
lic. Interest will infiltrate family life, and con- 
sequently such a broadened aspect of control will 
aid in tuberculosis eradication. 

Many schools have not considered the tuber- 
culin-roentgenological plan because of the fol- 
lowing objections: 

1, Too expensive, or appropriations so small and 


budget so specific, that such a plan cannot be insti- 
tuted. 


2. Lack of accuracy in x-ray diagnosis. 
3. Incidence of tuberculosis too small to warrant 


such routine procedure. 
4. Undesirable psychological effect of a positive re- 


action upon the student. 
5. Lack of cooperation of the student body and 


faculty. 

6. Unpleasantness of the injection method for the 
tuberculin test. 

The cost of operation is a big factor in the 
routine scheme proposed. ‘This has been the 
createst obstacle in preventing the wide-spread 
use of this means of early diagnosis. If the 
average of the positive reactors from various 
sources be taken, that is approximately 30%, a 
saving of about 70% in the costs of films can be 
made, since the negative reactors, with few ex- 
ceptions, need not be x-rayed. Consequently, un- 
less there is a surplus of money available, it 
would be unwise to consider a plan of x-raying 
all students. According to Lees**, students at 
the U. of Pennsylvania were given appointments 
at the rate of 10 every five minutes for x-ray. 
In 11 hours, 1,086 students were x-rayed. The 
total cost for the entire group was only $814.50. 
Not only will the combination of the test and 
x-ray reduce the cost of the program, but it will 
reveal important information not obtained by 
either procedure alone. I wish to emphasize that 
the tuberculin test will discover infection before 
any infiltration is great enough to cast x-ray 
st adows. Since the roentgen-ray can be valuable 
in determining the extent of infection, the pro- 
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gression of the disease and the prognosis, it must 
be instituted for all positive reactors. It is true 
that the tuberculin test requires more time on the 
part of the physician, yet the added informs. 
tion obtained, certainly makes the procedure 
worth while, 

X-ray does not always prove to be an abso- 
lute foolproof diagnostic agent in tuberculosis, 
Naturally, there will be borderline cases. Prob- 
ably the greatest difficulty arising is whether 
or not an old lesion which is present might be 
smouldering, or entirely quiescent. This can be 
definitely determined after serial x-ray exam- 
inations and comparison at intervals. When we 
look upon our laboratory methods of diagnosis 
for various other diseases, we find fallacies, 
Many negative findings are uncertain and doubt- 
ful, such as the Wassermann, blood culture, 
sputum tests, etc., which have far less signifi- 
cance if negative, but are of great importance if 
positive. Several to many repetitions are fre- 
quently necessary to arrive at a correct diagno- 
sis. Why, then, should so valuable an agency as 
the x-ray, which is far more accurate than the 
above tests, be condemned? 

That the incidence of active tuberculosis cases 
found in our schools is too small to warrant such 
a procedure, is certainly open to criticism. The 
Committee of Tuberculosis of the American Stu- 
dent Health Association indicates that 10 times 
as many cases have been found in colleges where 
active control programs are in operation, than 
where little is being done about the problem. 
Previously, it has been brought out in this dis- 
cussion, there is danger of overlooking active 
cases . . . the physical findings are many times 
absent or so obscure as to prevent discovery. How 
many of these cases are being overlooked? Our 
institutions will never know until they have kept 
abreast the march of science and have provided 
modern means of discovering the early cases. 
Even if only a few cases are uncovered annually, 
surely, from an economical point of view, such a 
program should be carried out. It will protect 
the student and the general populace. If one 
looks only at the immediate results, perhaps the 
program appears expensive, but it will pay the 
individual, the community, state and federal gov- 
ernment, a great rate of interest on the invest- 
ment in the following years. 

The psychological effect of a positive reaction 
should cause no undue alarm to the student. It 
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is the duty of the physician to interpret the 


meaning of a positive reaction to the student and 
his parents. If this is done wisely, all fear 
should be removed. With the x-ray follow-up, 
there should leave little doubt in the mind of 
the student about his physical condition. If the 
xray confirms tuberculous activity, that student 
has been given a good chance to regulate his life 
in accordance with the advice of his physician. 

There are practically no untoward effects from 
the tuberculin test. Statistics collected from the 
questionnaires sent to schools show that it al- 
most never occurs. Myers has never seen a case 
where tuberculosis has been aggravated by the 
test, Formerly, when the stronger O. T. ma- 
terial, one tenth to one mgm. was used, severe lo- 
cal reactions occurred frequently. In most cases, 
when the weaker solution failed to cause a re- 


gonse and the stronger was used, the produc- 


tion of general malaise, fever, adenitis and slough 
were markedly reduced. Long, Aronson, and 
Seibert**’ have shown definitely that the new 
Purified Protein Derivative, a tuberculoprotein, 
is far superior to the O.T. used in the skin test. 
The most satisfactory dose is .00002 mgm. For 
those who fail to react to this dose, a second dose 
of .005 mgm. is used. No severe reactions occur 
with this material. The P.P.D. is rapidly re- 
placing O.T., for it can be uniformly standard- 
ized and is efficient in amounts small enough not 
to cause objectionable symptoms. 

Another objection which has arisen, is the lack 
of cooperation of the students. Lyght, in a per- 
sonal communication, states that only two or 
three objectors to the test occurs in a group of 
3500 at the U. of Wisconsin. Soper and Wilson*® 
encountered very little difficulty in this regard. 
The opposition has been so small at Berea Col- 
lege that all tuberculin testing has been made 
voluntary. Most schools x-ray such objectors as 
though known to be positive reactors. 

A few persons refuse the tuberculin test be- 
cause of the fear of the injection method. 
Wolff’s*® tuberculin-ointment tape test can be 
applied to the skin, thus removing all psychic dis- 
turbances of the intracutaneous method of ad- 
ministration. 

The application of the tuberculin test in con- 
junction with the x-ray will give us other im- 
portant information. The incidence of the dis- 
ease by sex, especially at the college level, can 
be determined. If it is given at intervals during 
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the life of an individual from an early period, 
it can be accurately determined just at what time 
a person becomes infected with tuberculosis, and 
therefore, a study of the actual development of 
the disease in all its aspects can be made, It 
would open to research vast fields for investigat- 
ing the value of any test to determine the activ- 
ity of tuberculosis or any therapeutic measures 
which would halt the progress of the disease. The 
procedure would materially aid in the determi- 
nation of the damage rendered by necessary ex- 
posure to this malady. The effect of strenuous 
athletics upon the incidence of tuberculosis can 
be recorded. The incidence among students who 
are self-supporting by other work than school, 
to help defray expenses, can be estimated with a 
fair degree of accuracy. The relationship of up- 
per respiratory infections to tuberculosis can be 
systematically studied. The relationship of the 
presence of calcifications and subsequent disease 


can be made. The relationship between the child- 
hood and adult type of tuberculosis at the col- 


lege age can be more accurately studied. 


SUMMARY 

1. The tuberculin test is of great value in 
determining the presence or absence of tubercu- 
lous infection, and should be a part of every rou- 
tine physical examination in our educational in- 
stitutions. 

2. Since the technic of tuberculin adminis- 
tration by the two dose method with P.P.D. has 
been employed, severe reactions almost never 
occur. 

3. A positive reacting person should have the 
benefit of a periodic examination, including 
x-ray, to determine the presence or absence of 
any tuberculous activity, for history taking and 
physical examinations often fail to reveal any 
manifest tuberculous processes. 

4. Personal communications have been re- 
ceived from 210 colleges and universities. Thirty 
of these carry out a tuberculin x-ray program on 
all freshmen and new students. Twenty-nine in- 
stitutions have a voluntary plan. Fifteen schools 
use only the x-ray on freshmen and new stu- 
dents as a check for tuberculosis. Thirteen 
schools are beginning the tuberculin x-ray plan, 
or expecting to do so in the near future. 

5. Statistics reveal that a higher incidence of 
positive reactions occur among students from the 
more thickly populated communities. A greater 
percentage of students from the professional 
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schools become positive, than do undergraduates 
and non-professional students. 

6. The routine tuberculin x-ray procedure in 
our educational institutions will mean an earlier 
diagnosis in many cases sufficiently great enough 
to merit the trouble and expense required to 
carry out such a program. It is definitely known 
that tuberculosis is an exceedingly important 
problem from the ages of 15 to 44, as indicated 
by the death rate, and especially during the 
adolescent and early maturity period. 

?. The faculty and other employees should be 
included in the routine tuberculin x-ray pro- 
gram. Open cases spread the infection to the 
students. Education of the benefits of such pre- 
ventive measures will infiltrate family life and 
aid materially in the eradication of the disease. 

8. The program must have the cooperation 
of the local medical society to be effective and it 
should not interfere with the private practice of 
medicine if properly organized. 

9. Such a tuberculosis program must be car- 
ried on without excessive financial burden to any 
individual. This can be done by group examina- 
tion. Very few persons will stand the expense 


of such a routine unless there are sufficient symp- 
toms present to warrant it. The expense of x-ray 


equipment, especially in the smaller communities, 
has made it prohibitive for many physicians to 
arry out this program. Institutions supported 
by local or state taxation are in the best position 
to proceed with such a public health program. 
The suspected and open cases, and other chest 
abnormalities should be referred to the family 
physician for subsequent examination and care. 

10. The objections to the tuberculin x-ray 
program have been discussed. 

11. The physician should be suspicious of 
any acute or chronic vague illness that is brought 
to his attention. Many times we need all the 
laboratory agencies as an aid in establishing a 
diagnosis of early pulmonary tuberculosis. Keep- 
ing tuberculosis foremost in our minds, careful 
history taking and physical examination, re- 
peated sputum tests, tuberculin testing, roentgen- 
ographic studies, guinea pig inoculation and 
blood sedimentation rates are means that may be 
used to rule out definitely or substantiate this 
type of pulmonary infection. 
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Society Proceedings 


GREENE COUNTY 

The regular meeting of the Greene County Medical 
Society was held in Carrollton, March 12, 1937. After 
a chicken dinner, the meeting ‘was called to order in 
the dining room of Hotel Lindsey at 8:00 P. M. by 
our president, Dr. C. O. Bulger. The regular order 
of business was dispensed with and Dr. E. Lee Dor- 
sett, Chief Obstetrician of St. John’s ‘Hospital, St. 
Louis, was introduced. He spoke to us on the subject 
of “Post Partum Hemorrhage” and gave us a most 
valuable and interesting lecture, including in his lecture 
a discussion of the proper conduct of the third stage 
of labor. 

Round table discussion followed lasting an hour in 
which every member participated and many impor- 
tant points and experiences were discussed. A vote of 
thanks was tendered Dr. E. Lee Dorsett for his splen- 
did lecture. Dr. Robert Piper accompanied Dr. Dorsett. 

A business session followed. The next meeting will 
be a joint meeting of the Physicians and Dentists of 
Greene County and will be held in White Hall, Fri- 
day evening, April 23, 1937. 

Wm. H. Garrison, Secretary. 





McLEAN COUNTY 

Dr. Fred H. Albee, orthopedic surgeon of New York 
City, will be the guest of McLean County Medical 
Society at the Illinois Hotel, Bloomington, on Thurs- 
day, April 15. 

Doctor Albee will conduct a diagnostic clinic for 
orthopedic cases at the Mennonite Hospital from 2:00 
to 4:00 o'clock. 

A dinner in honor of Doctor Albee will be ‘served 
at the Illinois Hotel at 6:30 o’clock. This will be 
followed by an address by Doctor Albee on “Surgical 
Restoration of Lever at the Top of the Femur.” His 
lecture will be illustrated with colored motion pictures. 

All physicians of Central Illinois are invited to attend 
this very interesting meeting. Reservations should be 
made with Doctor Ralph P. Peairs, Secretary McLean 
County Medical Society, Normal, Illinois. 





Marriages 


Jamus J. CoLtins to Miss Alice Connor, both 
of Galena, Ill., January 4. 

CorneLius E, Kurne, Assumption, IIl., to 
Miss Claracille Vodde of East St. Louis, Nov. 
26, 1936, 
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BekNArD E. MALstroM to Miss Opal Gordon, 
both of Decatur, Ill., in Canton, Nov. 19, 1936. 

DiepricH L. OLttmMAN, East Moline, Ill., to 
Miss Myrtle A. Kenney, Dec. 19, 1936. 

JouHNn C. West to Mrs. Elizabeth Ann Patter- 
son, both of Batavia, Ill., in Wheaton, Dec. 23, 
1936. 





Personals 


Dr. William J. Pickett gave a talk on “Thy- 
roid Surgery” before the Stephenson County 
Medical Society at Freeport, March 18. 

Dr. James H. Hutton addressed the St. Clair 
Medical Society at East Moline, Ill., Thursday, 
March 4. Subject, “X-ray Treatment of Essen- 
tial Hypertension.” 

Dr. Henry Schmitz presented a gynecological 
paper before the Marion County Medical Society 
at Centralia on March 18. 

Dr. Frank G. Murphy gave a paper on Frac- 
tures before the Kankakee County Medical 
Society at Kankakee on March 11. 

Dr. Charles M. McKenna was one of the 
speakers at the Ninth Annual Conference of the 
Dallas Southern Clinical Society at Dallas, 
Texas, March 15-17th. On one day he gave a 
surgical clinic. 

A very interesting exhibit on bronchoscopy has 
been arranged for the Marshall Field & Co. win- 
dow by Dr. Elmer Hagens. KE. V. Mueller had 
furnished a very complete set of instruments 
used for this type of work and Dr. Hagens has 
mounted some of the articles which he has 
removed from the food and air passages of Chi- 
eago children and adults. You are invited to 
view this exhibit. 

Dr. Louis Rudolph gave two papers on “Man- 
agement of Obstetric Hemorrhage,” and Dr. 
Clifford Grulee gave papers on “Infant Feed- 
ing” and “Prophylaxis of Contagious Disease,” in 
the second program on obstetrics and pediatrics 
arranged for the DeWitt and Logan County 
Medical Societies, at Lincoln, Illinois, March 11. 

Dr. Ralph A. Reis gave papers on “Puerperal 
Sepsis,” and “Forceps,” and Dr. A. H. Parmelee, 
papers on “Management of the Newborn,” and 
“Diseases of the Newborn,” in the first program 
of the series arranged for Sangamon County 
Medical Society, at Springfield, March 11. 

Dr. Dean D. Lewis, Baltimore, addressed the 
Springfield Medical Club, Springfield, March 23, 
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on “Surgical Significance of Ductless Gland 
Lesions.” 

Dr. Carlo 8S. Scuderi, Chicago, discussed 
“Radiographic Interpretations of Bone Tumors” 
before the Stephenson County Medical Society, 
Freeport, February 18. 

Dr. Owen H. Wangensteen, Minneapolis, dis- 
cussed “Studies in the Etiology of Acute Appen- 
dicitis” before the Aux Plaines Branch of the 
Chicago Medical Society, February 26. 

The North Shore Branch was addressed 
March 2 by Drs. Walter C. Alvarez, Rochester, 
Minn., on “Helpful Hints in the Treatment of 
Gastro-Intestinal Diseases” and Benjamin Gold- 
berg, on “Bronchiectasis.” 

Dr. Fred M. Smith, professor and head of the 
department of theory and practice of medicine, 
State University of Iowa College of Medicine, 
Jowa City, spoke on left ventricular failure at a 
meeting of the North Side Branch, March 4. 

Dr. Erward D. Churchill, John Homans pro- 
fessor of surgery, Harvard University Medical 
School, Boston, discussed “Hyperparathyroid- 
ism” before the Evanston Branch, March 4, and 
Dr. Richard H. Young, “The Anemias— A 
’hysiologic Approach.” 

At a meeting of the Englewood Branch, 
March 2, Dr. Arthur E. Hertzler, professor of 
surgery, University of Kansas School of Medi- 
cine, Kansas City, discussed “Indications for 
Surgical Treatment in Toxic and Nontoxic Goi- 
ter,” and Dr. Leroy H. Sloan, “Medical Manage- 
ment of Toxic and Nontoxic Goiter.” 

Dr. Max Cutler, director of the tumor clinic 
at Michael Reese Hospital, is spending two 
months at Peiping Union Medical College, Peip- 
ing, China, as visiting professor of surgery. Dr. 
Cutler will return May 10. 

The Sangamon County Medical Society was 
addressed in Springfield, March 25, by Drs. 
Morris Edward Davis, Chicago, on “Mechanism 
of Normal Labor” and “Medical Complications 
of Pregnancy,” and Joseph Greengard, Chicago, 
“Syphilis” and “Tuberculosis.” 

Dr. Elliott P. Joslin, clinical professor of 
medicine, Harvard University Medical School, 
Roston, delivered the ninth annual Stephen Wal- 
ter Ranson Lecture in Thorne Hall, Northwest- 
ern University, February 3, on protamine in- 
sulin. 

Dr. Leo Loeb, professor emeritus of pathology. 
Washington University School of Medicine, St. 
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Louis, presented the fourth Arno B. Luckhard 
lecture, March 30, at Billings Hospital, unde; 
the auspices of the Delta chapter of Phi Beta Pj, 
His subject was “The Biological Basis of Indi. 
viduality.” 

The Madison County Medical Society con. 
ferred honorary membership on Drs. Adam H, 
Oliver, Edwardsville; Charles R. Kiser, Madison, 
and Leonard Schreifels, Granite City, at a re. 
cent meeting. All are 70 years or more of age, 
Dr. Schreifels was president of the society in 
1929 and Dr. Kiser in 1919. 

Dr. Thomas Parran, surgeon general, U. §, 
Public Health Service, Washington, D. C., de. 
livered the Gehrmann Lectures at the University 
of Illinois College of Medicine, March 22-24, 
His subjects were “Health as a Factor in Social 
Security,” “Industrial Hygiene,” and “Syphilis.” 
These lectures were scheduled for January 25-21 
but were canceled on account of the flood 
emergency. 

Dr. Lindon Seed, Chicago, discussed “The 
Diagnosis and Determination of Operability of 
Toxic Goiter” before the Peoria City Medical 
Society, March 8. Dr. Howard A. Rusk, St. 
Louis, spoke on “The Irritable Colon” at the 
February 8 meeting, and Dr. Irving S. Cutter, 
dean, Northwestern University Medical School, 
Chicago, “The Future of Medicine,” Feb- 
ruary 15. 

Dr. E. A. Skolnik, Director of the Syphilis 
Clinic, Rush Medical College, addressed the 
Jewish Physicians Fellowship Club of Chicago 
and Suburbs on March 8 on “A Panoramic View 
of Syphilis.” 





News Notes 


—The Chicago Medical Society will have its 
headquarters in the Michigan Boulevard Build- 
ing, 830 North Michigan Avenue, after April 1. 
The society will occupy four rooms on the fi- 
teenth floor of the building. 

—A campaign to immunize children against 
diphtheria was projected in eighty parochial 
schools in the diocese of Belleville. by the school 
authorities and the Catholic Physicians’ Guild. 
Children who paid no tuition were inoculated 
without charge, the others going to their family 
practitioners. The parochial school physician 
gave the free inoculations and supervised the 
program. In the future all children entering 
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school for the first time will have medical exami- 
nations. 

—Dr. Edmund Jacobson has removed his 
aboratory to the 310 South Michigan Building, 
Chicago, where it will be known as the Labora- 
tory for Clinical Physiology. He will continue 
his investigations especially on muscular, ner- 
yous and brain states in man in proximity with 
his medical practice. The laboratory is con- 
structed and equipped for low voltage measure- 
ments, making it possible to record the nervous 
states of patients at various stages in different 
disorders. Co-operative studies with Chicago 
physicians and the training of medical students 
in research and in practical phases of the field 
of relaxation are included in the program. 


—Dr. Stephen W. Ranson, professor of neu- 
rology and director of the Neurological Institute, 
Northwestern University Medical School, will 
deliver the first annual Alpha Omega Alpha Lec- 
ture April 2 in the Medical and Dental Labora- 
tories Building of the University of Illinois Col- 
lege of Medicine. His subject will be “The Func- 
tional Significance of the Hypothalamus.” The 
lectureship has been established to commemorate 
the thirty-fifth anniversary of the founding of 
Alpha Omega Alpha and will be given annually 
in the future. The medical fraternity, with chap- 
ters in fifty-six class A medical schools, was 
founded at the University of Illinois College of 
Medicine in 1902. 


—Dr. Ludvig Hektoen delivered the first 
Christian Fenger Lecture of the Institute of 
Medicine of Chicago and the Chicago Pathologi- 
cal Society at a joint meeting with the Society 
of Medical History of Chicago and the Chicago 
Surgical Society, March 26. His subject. was 
“Early Pathology in Chicago and Christian 
Fenger.” The lectureship has recently been 
established under the joint auspices of the insti- 
tute and the pathologic society in honor of Dr. 
Christian Fenger, who was the first teacher of 
pathology in the Middle West. He was born in 
Copenhagen, Denmark, Nov. 3, 1840, and died 
March 7, 1902. He served as professor of clinical 
surgery at the College of Physicians and Sur- 
geons, Chicago Medical College and Rush Medi- 


cal College. 


—The Maternal Welfare Committee of the 
Chicago Gynecological Society has completed its 
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self-assigned work of securing case reports on 
maternal deaths in Chicago but announces that 
the report will not be available for some time. 
For 1936 a record of every maternal death in the 
hospital and the home was obtained. Personal 
interviews are being made to obtain the few that 
are missing for 1934 and 1935. The forms 
adopted by the committee, to be filled out by the 
hospital, were considered so satisfactory that the 
city board of health put them into use January 1 
for recording similar information, making the 
report mandatory. The study was instituted in 
1934 with a view to considering controllable 
factors in maternal mortality; it was financed 
by the Chicago Gynecological Society. Dr. Fred 
L. Adair is chairman of the maternal welfare 
committee, which will not be disbanded but will 
serve in an advisory capacity to the board of 
health on questions involving policy in the ma- 
ternal welfare work in Chicago. 


—A regulation adopted by the Illinois State 
Department of Health requires that dog bites 
and other injuries inflicted by animals on human 
beings be reported immediately. The regulation 
further requires that the circumstances surround- 
ing each instance be investigated by the health 
officer or a physician designated by him to deter- 
mine whether the animal concerned is rabid and 
whether the injured person needs antirabic treat- 
ment. Last year 5,336 persons were given anti- 
rabic treatment with vaccine supplied by the 
state department of public health. The heads of 
877 dogs were examined in the laboratories of the 
department, and nine persons died of rabies in 
the state. The department also announces that 
drugs for the treatment of syphilis will be dis- 
tributed free of charge in the future. Heretofore 
these drugs were available for indigent persons 
only. The change in policy was made to encour- 
age early, adequate and efficient treatment by 
reducing the cost to the patient, regardless of 
his financial ability. 





Deaths 


Etmer K. Avery, Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1900; formerly medical examiner 
for the John Hancock Life Insurance Company; aged 
62; for many years a member of the staff of the Nor- 
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wegian-American Hospital, where he died, February 21, 
of coronary thrombosis. 

Epwarp U. Banker, Aurora, Ill; Rush Medical Col- 
lege, Chicago, 1904; a Fellow, A. M. A.; on the staff of 
St. Charles Hospital; aged 59; died, January 10, of 
a malignant tumor of the colon. 

SHERMAN H. CuaAmpLin, Chicago; College of Physi- 
cians and Surgeons of Chicago, 1895; on the staff of 
the Garfield Park Hospital; aged 71; died, January 14, 
of chronic myocarditis and chronic arthritis. 

CLARENCE W. Cuapin, Clinton, Ill.; Northwestern 
University Medical School, Chicago, 1899; member of 
the Illinois State Medical Society; past president of the 
DeWitt County Medical Society; served during the 
World War; on the staff of the Dr. John Warner Hos- 
pital; aged 64; died, January 21, at St. Joseph’s Hos- 
pital, Bloomington, of coronary thrombosis. 

Leo ALEXANDER CHRZANOWSKI, Joliet, Ill.; Loyola 
University School of Medicine, Chicago, 1933; member 
of the Illinois State Medical Society; aged 30; died, 
January 21, in St. Joseph’s Hospital, of duodenal ulcer 
and secondary hemorrhage. 

Orvat MELCHER Dickerson, Cairo, Ill.; Jefferson 
Medical College of Philadelphia, 1910; member of the 
Illinois State Medical Society; past president of the 
Alexander County Medical Society; on the staff of St. 
Mary’s Hospital; at one time county coroner; formerly 
district health officer of Alexander, Pulaski and Union 
counties; aged 55; died suddenly, January 18, of angina 
pectoris. 

Nertt JoHN Douerty, Crystal Lake, IIl.; Loyola 
University School of Medicine, Chicago, 1933; a Fel- 
low, A. M. A.; aged 40; died, Dec. 9, 1936, in the 
Hospital of St. Anthony de Padua, Chicago, of hyper- 
tension, chronic nephritis and cardiac dilatation. 

Jupson Irwin Doss, Milton, Ill.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1880; member 
of the Illinois State Medical Society; aged 78; died in 
December, 1936, of uremia and nephritis. 

Grorce LouGHEeAp Eyster, Coral Gables, Fla.; Uni- 
versity of Pennsylvania Department of Medicine, Phila- 
delphia, 1874; member of the Illinois State Medical 
Society; during the World War served as chairman of 
the draft board and chairman of the Red Cross Chapter 
in Rock Island, Ill.; one of the founders and Fellow 
of the American College of Surgeons; formerly on the 
staff of St. Anthony’s Hospital, Rock Island; aged 
83; died, January 11, of uremia, obstruction of the right 
ureter and pyonephrosis. 

GeEorRGE WILLARD GREEN, Chicago; University of 
Michigan Department of Medicine and Surgery, Ann 
Arbor, 1892; a Fellow, A. M. A.; Fellow of the Amer- 
ican College of Surgeons; member of the Institute of 
Medicine of Chicago and the American Association of 
Railway surgeons; aged 74; one of the founders and 
on the staff of the Ravenswood Hospital, where he died, 
January 24, of coronary occlusion and arteriosclerosis. 

Rosert Harpie, Chicago; Rush Medical College, Chi- 
cago, 1901; aged 59; on the staff of the Hospital of 
St. Anthony de Padua, where he died, January 23, of 
coronary occlusion. 
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A. RatepH Jounstone, Chicago; College of Physis 
cians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1887; aged 71; died, Jan 
uary 24, of uremia and malignancy of the bladder, 

ALBERT CHESTER KEENER, Altona, IIl.; Northw 
University Medical School, Chicago, 1910; past presi. 
dent of the Knox County Medical Society; aged a 
died, January 10, in St. Mary’s Hospital, Galesburg! 
of injuries received in a fall. 

Cares Etper Linpsay, Chicago; University of 
nois College of Medicine, Chicago, 1914; served duri 
the World War; on the staff of the Illinois 
Hospital; aged 49; died, January 22, of influenza. 
bronchopneumonia, cerebral hemorrhage and mitraf 
stenosis. 

Epwarp Lueur, Chicago; Rush Medical College 
Chicago, 1892; an Affiliate Fellow of the American 
Medical Association; aged 73; on the staff of the So 
Chicago Community Hospital, where he died, January 
31, of coronary thrombosis. 4 

WitiAM Patterson MaAcCrackEn, Chicago; Hi 
mann Medical College and Hospital, Chicago, 1887” 
formerly senior medical examiner for the aeronz 
branch of the U. S. Department of Commerce; aged 73 
died, January 31, of chronic myocarditis and art 
sclerosis, a 

WILMER WEIR McGratH, Savannah, IIl.; Cent t 
Medical College of St. Joseph, Mo.; 1896; a Fellow, 
A. M. A.; formerly mayor; past president of the Cate: 
roll County Medical Society; on the staff of the Sa 
nah City Hospital; aged 67; was found dead, Janu 
9, of injuries and exposure due to a fall on an i 
road while going for assistance after his car stalled, 

James Epwarp McIntyre, Tremont, IIl.; (licensed 
in Illinois in 1891); a Fellow, A. M. A.; formerly 
bank president, mayor, president of the high scho . 
board and county physician; aged 75; died, January 14) 
in the Methodist Hospital, Peoria, of lobar pneumonia. 

Joun Atoystus Parker, Chicago; Loyola Univer 
sity School of Medicine, Chicago, 1922; a Fellow, Aj 
M. A.; vice president and on the staff of St. B 
nard’s Hospital; on the visiting staff of the Evangelic 
Hospital; aged 42; died, January 16, of acute endow 
carditis and mesenteric thrombosis. Bi 

Ratpu S. Piper, Chicago; Hahnemann Medical Cor 
lege and Hospital, Chicago, 1900; aged 59; died, Jair 
uary 10, in the Chicago Memorial Hospital, of pete 
tonitis due to a perforated duodenal ulcer, a 

Wit1am RicHTMAN, Chicago; College of Ph 
cians and Surgeons of Chicago, School of Medic 
of the University of Illinois, 1903; on the assoc 
staff of the Frances E. Willard Hospital; aged 
died, January 19, of coronary thrombosis. 

Marcuerite GILHAM Souire, Carrollton, Ill.; He 
opathic Medical College of Missouri, St. Louis, 18 
county physician; aged 71; died, January 7, of cere 
thrombosis, hypertension and myocarditis. 

SaMuUEL Hatt Witcox, Carlyle, Ill.; Missouri 
ical College, St. Louis, 1890; aged 70; died, Dec. #% 
1936, of cerebral hemorrhage. 4 
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